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PREFACE, 


In  revifing  the  following  treatlfe  my  only  obje£l  has 
been  to  render  it  more  ufeful  to  the  pra<Elitioner,  I  have^ 
endeavoured  to  reduce  It  into  as  fmall  a  compafs  as  the 
nature  of  the  work  admits  of;  for  it  was  offered  to  the  pub- 
lic not  as  an  out-line,  but  as  nearly  the  fum  of  our  know- 
ledge on  the  fubje£l. 

In  one  branch  I  have  been  particularly  careful  to  avoid  any 
omiflion  of  importance.  It  is  evident  that  much  muft  de- 
pend on  a  minute  knowledge  of  the  fymptoms  of  difeafes, 
by  which  we  acquire  the  power  of  accurately  diftinguilhing 
them,  and  of  afcertaining  by  the  variation  of  their  fymp- 
toms, the  changes  which  are  taking  place  internally. 

Although,  for  the  fake  of  compreflion,  I  fhall  lefs  fre- 
quently enter  on  the  opinions  of  others  or  give  quotations 
from  their  works,  and  many  years'  additional  experience  has 
enabled  me  to  fpeak  more  frequently  from  my  own  obferva- 
tion,  than  in  the  former  editions,  I  fhall  not  fupprefs  any 
of  the  authorities  there  adduced. 

Of  the  obfervations  which  have  been  made  on  this  treatife, 
there  are  two  which  I  feel  myfelf  called  upon  to  notice.  I 
have  been  accufed  of  difrefpe£l  towards  Dr.  Cullen,  and  faid 
to  efpoufe  the  pradical  tenets  of  Dr.  Brown. 


VI  PREFACE. 

It  is  true  that,  after  a  very  fhort  difcuflion,  I  reje£led 
Dr.  Cullen's  dodrine  of  fever,  but  it  was  admitted  by  its 
author  to  be  hypotiietical,  and  confcffedly  brought  forward 
only  for  the  purpofe  of  conneding  the  different  parts  of  the 
fubjeft.  It  is  not  Dr.  Cullen's  praife  that  he  invented  an 
ingenious  hypothecs,  but  that  he  new-modelled,  if  I  may 
ufe  the  expreffion,  the  whole  pradice  of  medicine  j  that  in 
his  Synopjis  Nofohgia  Methodical  he  defined  and  arranged 
difeafes  with  an  accuracy  far  beyond  his  predecelTors  ;  and  in 
his  Firji  Lines,  reduced  their  treatment  to  a  degree  of  fim- 
plicity  formerly  unknown.  In  every  part  of  the  treatife 
thefe  merits  of  Dr.  Cullen,  the  highell  a  medical  writer  can 
boafi,  are  acknowledged  not  only  with  franknefs  but  with 
pleafure;  for  I  had  no  lefs  reafon  to  love  and  efteem  him  as 
an  individual,  than  to  honor  and  admire  him  as  th?  firit 
phyfician  of  his  age. 

Dr.  Brown  in  forming  his,  certainly  very  fimple  and  in- 
genious hypothefis,  proceeded  on  a  different  principle.  It 
was  not  his  obje6l  merely  to  conne£l  together  the  different 
phenomena  of  fever,  till  we  arrive  at  a  more  accurate  know- 
ledge of  the  nature  of  difeafe.  He  maintained  the  truth  of 
his  opinions,  and  founded  them  on  principles  whofe  truth  all 
mufl  admit,  and  whofe  truth  indeed  was  univerfally  ad- 
mitted long  before  he  wrote.  But  I  was  fo  far  from  adopt- 
ing thefe  opinions,  that  many  pages  were  devoted  to  pointing 
out  that  his  chief  inferences  are  falfe  ;  and  with  refpedl  to 
the  application  of  his  do6lrine  to  the  cure  of  difeafes,  the 
following  is  the  opinion  given  in  both  the  former  editions 
of  this  treatife.  "  We  come  now  to  that  part  of  the  Bruno- 
nian  fyftem  where  truth  for  the  firfl:  timp  wholly  forfakes 
lis.  In  other  parts  if  errors  have  appeared,  they  are  the 
errors  of  rafh  indudion  ;  tliat  we  are  about  to  confider  is, 
as  far  as  I  am   capable  of  judging^    altogether  unfounded,     I 
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tnean  the  application  of  the  Brnnonian  do£trine  of  excita- 
bility to  explain  the  phenomena  and   treatment   of  general; 
difeafes."  * 

My  opinion  of  the  nature  of  fever  I  dated  fome  years 
ngo  in  a  feparate  eflay.  It  was  once  my  intention  to- enter 
on  a  difcuffion  of  it  in  the  following  treatife,  but  from  my 
wifli  to  coniprefs  the  treatife,  and  make  it  wholly  a  praflical 
work,  I  fhall  merely  lay  this  opinion  before  the  reader,  and 
leave  it  for  his  confideration.  He  will  have  an  opportunity 
of  judging  in  the  perufal  of  the  following  work,  how  far  it 
isconfiftent  with  the  various  phenomena  of  fever. 

It  appears  from  fome  experiments  with  the  microfcope, 
related  in  the  introdu£lion  to  the  feeond  part  of  this  treatife, 
that  inflatnmation  arifes  from  debility  of  the  capillary  vefTels, 
and  their  confequent  diftpnfion  by  the  vis  a  tergo  ;  and  that  we 
can  at  will  produce  inflammation  by  debilitating  the  capillaries, 
and  relieve  it  by  increafing  their  action.  Wherever  there- 
fore, the  fymptoms  of  inflammation,  increafed  temperature, 
rednefs  and  fwelling  appear,  the  capillary  veiTels  are  debili- 
tated and  preternaturally  diftended.  Now  in  the  hot  ftage 
of  fever,  the  whole  furface  is  afFe£led  with  increafed  tem- 
perature, rednefs  and  fwelling.  That  the  capillary  velfcls  of 
the  furface  are  here  in  a  (late  of  debility  farther  appears 
from  the  preceding  fymptoms,  thofe  of  the  cold  fl:age,  in 
which,  the  debilitated  veflTels  not  yet  being  diftended  by  the 
vh  a  tergo,  the  furface  is  pale  and  Ihrunk,  We  can  have  no 
doubt  that  the  fame  (late  of  the  veflels,  which  we  obferve  in 
the  external  furface,  obtains  in  the  various  internal  furfaces, 
which  is  indicated  by  the  fame  diminution  or  lofs  of  the 
fecreting  power  in  them,  and  as  far  as  we  can  fee,  the  fame 
Ihrinking  in  the  cold,  and  fullnefs  and  rednefs  in  the  hot 

*    Vol.j.1,  first  edition,   p.  492,  second  edition,  522. 
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ftage :  and  as  the  debility  of  the  capillaries  of  a  part,  as  ap-* 
pears  from  dire£l  obfervation,  *  always  produces  increafed 
acSlion  of  the  larger  arteries  of  the  part,  this  general  debility 
of  the  capillaries  produces  increafed  a6lion  of  the  whole  ar- 
terial fyftem.  In  inflammation,  the  debilitated  veffels  being 
comparatively  ftw^  the  vis  a  tergo  quickly  and  to  a  great  de- 
gree diflends  them.  In  fever,  the  debilitated  veflels  being  very 
numerous,  it  produces  its  eifecSl  more  flowly  and  to  a  lefs 
degree,  in  proportion  as  the  fsfiftance  is  greater.  Fever  and 
inflammation,  therefore,  feem  only  to  differ  in  the  one  being 
a  general,  the  other  a  local  afFedion  ;  to  which  all  the  dif- 
ferences in  the  phenomena  of  thefe  difeafes  may,  I  believe, 
be  eafily  traced. t 

As  the  fmall-pox  has  now  become  a  lefs  interefting  difeafe 
than  it  has  long  been,  and  it  is  to  be  hoped  will  be  every  day 
becoming  lefs  fo,  I  have  greatly  abridged  my  account  of  it. 
I  (hall  ftill,  however,  give  a  detailed  account  of  its  fymp- 
toms,  and  infifl  on  thofe  parts  of  the  treatment  in  which  it 
bears  a  flrong  analogy  to  the  difeafes  with  which  it  is  clafl!ed ; 
for  none  of  thefe  have  attra6\ed  fomuch  attention,  and  confe- 
quently  been  obferved  with  fo  much  care  ;  and  did  the  fmall- 
pox  no  longer  exift,  in  obferving  the  phenomena  and  im- 
proving the  treatment  of  the  other  Exanthemata,  we  Ihould 
long  have  occafion  to  refer  to  the  obfervations  which  have 
been  made  on  it.:|: 

*  See  the  introduction   to  the  second  part  of  this  treatise. 

t  See  what  is  said  of  hemorrliagy  and  profluvium  in  the  intro- 
duction to  the  second  part. 

%  I  take  this  opporl unity  of  requesting  M.  Topehnann  of  Leipsick, 
who  has  done  the  following  treatibe  the  honor  of  translating  it  into 
the  German  language,  in  case  the  present  edition  falls  into  his  hands, 
to  give  from  it,  in  an  appendix,  such  alterations  and  additions  as 
seem  worthy  of  notice. 
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1  HE  difeafes  we  are  about  to  confider  may  be  divided  into 
two  great  natural  clafles.  In  the  one  the  fever  is  idiopathic, 
in  the  other,  the  confequence  of  a  local  difeafe.  Some  nu- 
fological  obfervations  on  thefe  claflTeSj  and  on  the  various 
fpecirs  arranged  under  them,  form  a  neceflary  introduflion 
to  the  following  Treatife. 

The  fymptoms  of  a  difeafe  may  be  divided  into  those 
which  form  the  diagnofis,  that  is,  diftinguilh  it  from  others ; 
thofe  which  form  the  prognofis,  namely,  thofe  from  which 
we  prognofticate  the  event,  and  thofe  which  in  the  prefent 
ftate  of  our  knowledge  ferve  neither  purpofe. 

It  may  be  faid  that  we  fhould  confine  our  attention  to  the 
two  firfi:  lets  of  fymptoms,  and  that  a  knowledge  of  the  other 
fymptoms  can  be  of  no  ufe  to  the  phyfician.  .  To  this  it 
may  be  anfwered,  that  thefe  fymptoms  may  throw  light  on 
fome  of  the  fundlians,  they  may  affiti   in   afcertaining  the 
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nature  of  the  difeafe,  and  confequently  the  proper  remedies. 
But  (hould  they  ferve  none  of  thefe  purpofes,  it  is  neceflary  to  be 
acquainted  with  them,  that  their  appearance  may  not  difcon- 
cert  us,  and  becaufe  it  is  poflible  that  as  our  knowledge  ex- 
tends,  an  acquaintance  with  them  may  prove  more  ufeful. 

Thofe  whofc  obfervations  have  ferved  mod  to  advance  the 
knowledge  of  difeafes,  have  accurately  obferved  and  recorded 
every  fail  which  prefented  itfelf.  And  many  fa6ls  which 
appeared  ufelefs  have,  in  a  more  advanced  ftate  of  fcience* 
ferved  to  point  out  diftinftions  and  analogies,  which  could 
not  have  fuggefted  themfelves  to  the  firfl:  obferver-. 

Of  the  foregoing  fets  of  fymptoms,  that  which  forms  the 
diagnofis  is  the  mofl:  important.  The  diagnoftic  fymptoms 
of  difeafes  have  been  colle£led  into  fhort  fentences,  which 
have  been  termed  their  charadlers  or  definitions,  by  means  of 
which  the  learner  is  affifted  in  acquiring  the  power  of  dif- 
tinguifhing  them  ;  and  for  the  purpofe  of  farther  aiding  the 
memory,  thefe  chara6lers  have  been  varioufly  arranged,  or 
djgefted  into  fyftems. 

The  general  principle  on  v/hich  fuch  fyftems  are  conftru6l- 
ed  is  very  fimple.  From  the  fymptoms  common  to  the  cha- 
raders  of  thofe  difeafes  which  refemble  each  other,  a  general 
chara£ler  is  formed,  under  which  the  particular  chara6lers  are 
arranged,  and  which  is  termed  the  charadler  of  the  order. 
And  in  like  manner  from  the  charailers  of  feveral  orders, 
having  certain  fymptoms  in  common,  the  character  of  a  clafs 
including  thefe  orders  is  formed.  Thus  difeafes  are  ar- 
ranged under  clafles,  orders,  and  genera.  The  genera  being 
occafionally  divided  into  fpecies  and  thefe  into  varieties. 

There  are  two  things  then  aimed  at  by  the  nofologift  ;  the 
firft,  to  give  an  accurate  chara6ler  of  each  difeafe,  by  which 
is  meant  (as  appears  from  what  has  juft  been  faid)  not  an  ac- 
count of  all  the  fymptoms,  not  a  defcription  of  the  difeafe 
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as  it  really  appears,  but  merely  an  enumeration  of  a  certain 
[et  of  its  fymptoms,  which  either  at  the  fame  time  or  in  fuc- 
ceflion  conftantly  attend  it,  and  diftinguilh  it  from  others. — 
The  fecond  thing  aimed  at  by  the  nofologift  is  to  arrange  the 
chara^ers  of  difeafes  methodically,  that  is,  in  fuch  a  way  as 
befl;  aflifts  the  memory.  In  each  we  shall  find  difficulties 
which  appear  to  be  unfurmountable,  fo  that  a  perfe6l  fyReni 
of  nofology  is  not  to  be  expected  ;  but  we  have  reafon  to 
believe  that  there  is  ftill  much  room  for  improving  our  pre- 
sent fyftems.  v 

Dr.  Cullen's  fyftem,  both  in  its  arrangement  and  definitions, 
fo  much  excels  thofe  which  preceded  it,  that  it  will  be  un- 
neceflTary  to  take  particular  notice  of  any  other.*  He  di- 
vides all  difeafes  into  four  claffes,  Pyrexias,  Neurofes,  Ca- 
chexias, and  Locales.  The  difeafes  arranged  under  the  firft 
clafs  are  thofe  I  am  to  treat  of.  It  comprehends  all  febrile 
difeafes.  Thefe  he  divides  into  five  orders,  Febres,  Phleg- 
mafias,  Exanthemata,  Hsmorrhagise,  and  Profluvia.  The 
clafs  he  defines, 

"  Poll  horrorem  pulfus  frequens,  calor  major,  plures  func- 
**  tiones  Izefs,  viribus  prsefertim  artuum  imminutis."t 
The  firft  order  arranged  under  it  (the  Febres)  he  defines, 
*•  Prsegreflis  languore,  laffitudine  at  aliis  debilitatis  fignis, 
**  pyrexia  fine  morbo  local!  primario." 

The  fecond  order  (the  Phlegmafias)  is  defined, 

"  Febris  fynocha  ;  phlogofis ;  vel  dolor  topicus,  fimul  Ia;fa 

*  The  reader  wiil  find  a  short  view  of  the  nosological  systems  of 
Sauvages,  Limisus,  \'ogelius,  Sagare,  and  M'Brlde,  in  the  first  vo- 
lume of  Dr.  Cullen's  Synopsis  Nosologic  Methodic^. 

t  Characters  of  diseases  are  generally  expressed  in  Latin,  because 
it  is  difficult  to  remember  accurately  what  is  expressed  in  the  language 
employed  for  the  cgnimon  purposes  of  life;  we  are  apt  to  change  the 
mode  of  expressictn,  and  consequently  often  the  meaning. 
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"  partis  inteinas  funSione  \  fangnis  mifllis,  et  jam  concretus," 
"  fuperficiem  coriaceam  albam  oftendens." 

The  third  order  (the  Exanthemata)  Dr.  Cullen  defines, 

"  Morbi  contagiofi,  femel  tantum  in  deciirfu  vits  aliquem 
"  afEcientes ;  cum  febre  incipientes  ;  definite  tempore  ap- 
♦'  parent  phlogofes,  [xpe  plures,  exiguae  per  cutem  fparfe." 

His  definition  of  the  fourth  order  (the  Hemorrhagise)  is, 

"  Pyrexia  cum  profufione  fanguinis  abfque  vi  externa  ; 
"  fanguis  milTus  lit  in  phlegmafiis  apparet," 

The  laft  order  (the  Profluvia;  is  defined, 

"  Pyrexia  cum  excretione  au6la,  naturaliter  non  fan- 
•'  guinea." 

Such  is  Dr.  Cullen's  mode  of  arranging  febrile  difeafes.  I 
fhall  here  point  out  in  what  I  mean  to  deviate  from  it,  and 
my  reafons  for  doing  fo  ;  which  will  make  the  reader  ac- 
quainted with 'the  plan  to  be  purfued  in  the  following  work. 

The  orders  arranged  under  Dr.  Cullen's  clafs  of  Pyrexise 
tnaterially  differ  from  each  other  in  the  following  circum- 
ftances : 

The  fever  in  two  of  thefe  orders  (the  Febres  and  Exan- 
themata) is  ftriflly  idiopathic.  It  is  true  indeed  that  local 
affections  accompany  the  Exanthemata  j  but  thefe  appearing 
a  confiderable  time  after  the  commencement  of  the  fever, 
cannot  be  regarded  as  its  caufe.  Befides,  its  degree  is  not  at 
all  proportioned  to  that  of  the  local  afFeftion  ;  in  fome  in- 
llances  fo  much  the  contrary,  that  the  more  confiderable  the 
local  affection,  the  milder  is  the  fever.  This  is  the  cafe  in 
the  plague  and  the  fimple  fcarlet  fever  ;  nay,  where  certain 
caufes  confpire  to  prevent  the  fever,  the  local  afle<Slion  of  the 
Exanthemata  often  exists,  and  that  to  a  confiderable  degree, 
without  fever.  This  frequently  happens  in  the  plague,  and 
fometimes  in  the  fmall-pox,  though  not  fo  ftrlkingly  ;  for 
there  the  local  affedion  is  generally  inconfiderable  when   un- 
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attended  by  fever.  We  fluill  find  alio,  that  in  tlie  Exan- 
themata, the  fever,  with  all  its  peculiar  fymptoins,  has  often 
appeared  withoiit  any  eruption  ;  this  is  true  of  the  plague, 
fmall-pox,  and  meades,  and  probably  of  all  the  otheis.  So 
far  indeed  is  the  local  affeclion  from  occauonirig  the  fever, 
that  the  latter  generally  fuff^rs  an  abatement,  and  is  fonie- 
times  wholly  removed,  on  the  appearance  of  the  eruption. 

In  the  Exhanthemata  then,  the  fever  is  as  truly  an  idiopa- 
thic afFeflion  as  in  fevers  properly  fo  called  ;  ard  in  laying 
down  the  praflice  in  thofe  difeafes  we  fhall  find  it  treated  as 
fuch.  The  firft  and  third  orders  of  Dr.  Ccllen's  Pyrexias, 
therefore,  agree  in  the  moll  efTential  point — in  that  whicti,  we 
fhall  find,  more  than  any  other,  influences  our  pra£lice  in 
febrile  difeafes. 

On  the  contrary,  in  the  three  remaining  orders,  (the 
Phlegmafiffi,  H^raorrbagia;,  and  Profiuvia)  the  fever  always 
accompanies  fome  local  afFc61ion  ;  being  not  only  propor- 
tioned to  it,  but  varying  in  kind  as  the  local  afFeClioa  varies, ; 
and  the  principles  on  which  the  pra<fiice  in  thefe  orders  uf 
difeafes  is  conducted,  are  fo  modified  by  this  circnmitance, 
as  to  difffrr  widely  from  thofe  which  regulate  the  trearmciit 
of  the  Febres  and  Exanthemata. 

In  the  one  fet  of  difeafes,  the  fever  is  the  primary  difeafe  ; 
in  the  other,  merely  the  confequen'ce  of  fome  local  afFedioi. 
In  the  former,  our  whole  attention  is  directed  toward.^  e- 
moving  the  febrile  fymptoms  ;  in  the  latter,  the  local  :  :t-c- 
tion  demands  our  chief  attention  ;  and  experience  has  t::u-iu  us 
that  if  we  fucceed  in  removing  this,  we  at  the  fame  time 
remove  the  fever  which  attends  it. 

Thefe  circumftances  confidered,  does  it  not  appear  ^  ne- 
cefiary  alteration  of  Dr.  Cullen's  mode  of  arranging  eorile 
difeafes,  to  divide  his  Pyrexias  into  two  claiies,  the  idiopa- 
thic, and  fymptomatic  fevers? 
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To  arrange  the  Phlegmafias  after  the  Febres,  and  before 
the  Exanthemata,  (difeafes  {o  much  allied  to  the  Febres)  and 
after  confideiing  the  Exanthemata,  to  return  to  the  Hasmor- 
rhagisE  and  Profluvia,  (difeafes  in  their  nature  fo  nearly  re- 
fembling  the  Phlegmafi^ej  tends  to  perplex  .our  ideas  of  the 
diirerent  orders  of  the  Pyrexiae. 

Dr.  Cullen  and  other  fyflematic  writers  feem  to  have 
adopted  this  mode  of  arrangement,  either  becaufe  they  re- 
garded the  Exanthemata  as  difeafes  compounded  of  the 
Febres  and  phlegmaflas,  and  confequently  confidered  it  pro- 
per to  treat  of  both  the  latter  fets  of  difeafes  before  the 
former  ;  or  they  thought  that  their  account  of  the  inflamma- 
tory affe6tion  which  appears  in  the  Exanthemata,  would  be 
itiore  readily  underRood  after  treating  of  the  Phlegmafi^ ; 
and  thus  repetition  be  prevented,  which  it  cannot  be  if  we 
firft  defcribe  the  eruptions  of  the  Exanthemata,  and  after- 
wards the  different  fpecies  of  inflammation. 

The  idea  on  which  the  former  of  thefe  arguments  is 
founded,  is  falfe,  if  by  Phlegmafia  we  mean  any  thing  tnore 
than  a  local  affeclion,  (as  will  prefently  more  plainly  appear) 
and  may  lead  to  errors  in  pra61ice. 

The  latter  feems  a  better  argument ;  for  almoft  every 
thing  we  fay,  when  we  defcribe  the  Phlegmon  in  the  fmall- 
pox,  for  initance,  mud  be  repeated  in  defcribing  Dr.  Cullen's 
firft  genus  of  the  Phlegmafia,  the  Phlogofis.  This  objec- 
tion, however,  is  lefs  in  a  fyRem  of  praftice,  than  in  a  nofo- 
lot^ical  fyflem.  In  the  former,  for  the  fake  of  perfpicuity, 
r.early  the  faine  defcription  of  the  eruption  in  the  Exanthe- 
mata is  neceifary,  whether  the  Phlegmafia:  have  been  previ- 
oufly  confidered  or  not. 

Here  then  on  each  fide  we  find  an  obftacle  oppofed  to  our 
advancement  in  nofological  accuracy  :  a  probable  inference 
from  vt'hich  is,  that  wc  arc  not  proceeding  on  a  proper  plan. 
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The  error  fjems  to  be,  that  we  are  confidering  the  more  com- 
plicated,   before  we  have  treated  of  the  more  firnple  difeafe?. 

Not  only  the  Pyrexias,  but  the  Neurofes  and  Cachexice, 
ought  to  be  placed  after  the  aff."6tions  which  are  merely  local, 
by  far  the  greater  part  of  which  are  conftantly  occurring  in 
the  general  and  more  complicated  difeafes. 

In  the  clafs  of  local  difeafes,  there  fliould  be  an  order  for 
fimple  inflammations,  for  fuch  inflammations  as  are  not  at- 
tended by  fever,  as  pimples,  and  that  habitual  and  fnperficial 
rednefs  of  the  face  and  hands  which  never  produces  fever. 
Such  an  order  indeed  would  include  fome  difeafes  of  impor- 
tance, certain  fpecies  of  Ophthalmia,  for  in-ftance,.  and  the 
Aphthae  Infantum.  No  fymprom  of  thefe  is  mentioned  in 
Dr.  Cullen's  definition  of  Pyrexia.  They  might  as  well  be 
arranged  under  any  other  definition  in  the  whole  nofology. 

The  Phlegmafias,  as  defined  by  Dr.  Cullen,  aredifeaf.-s 
compounded  of  fimple  inflammation  and  iever.  There  are 
the  fame  reafons,  therefore,  for  treating  of  funple  inflammation 
before  the  Phlegmafias,  which  have  induced  nofologifts  to  ar- 
range the  latter  before  the  Exanthemata.  But  the  Exanthe- 
mata alfo  are  compounded  of  fimple  infiammation  and  fever, 
not  of  Phlegmafi£e  and  fever.  When  a  Phlegmafia  fupervenes 
on  an  Exanthema,  the  combination  is  of  quite  a  different 
nature  from  that  of  the  primary  fever  of  the  Exanthema  and 
the  fimple  inflammation  which  fuceeeds  it. 

There  is  no  better  reafon  then  (refulting  merely  from  a 
viev/  of  the  difeafes  themfelves)  for  arranging  the  Phlegmafia 
before  the  Exanthemaia,  than  for  arranging  the  Exanthemata 
before  the  Phlegmafise.  But  fmce  in  both  two  more  fimple 
affedliotis  are  combined,  thefe  (hould  be  confidered  before 
either.  And  fince  in  the  Exanthemata  the  fever  is  idio- 
pathic, they  fhould  be  arranged  with  other  idiopathic  feverSj 
and  consequently  before  the  Phlegmafis, 
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Dr.  Cullen  is  led  into  feveral  difficulties,  by  treating  of 
the  Phlegmafia;  without  having  previoufly  confidered  fimple 
inflarnmation?.  In  the  definition  of  the  Phleamafise,  Phio- 
goiis  is  mentioned  ;  but  Phlogofis  is  a  genus  of  this  order, 
so  that  this  difeafe  is  arranged  under  an  order,  of  whofe  de- 
finition it  forms  a  part  ;  as  if  we  were  to  define  the  Exan- 
themata, fever  attended  with  eruption,  and  then  arrange 
Cfupfion  as  a  genus  of  the  order.  Befides,  Phlogofis  is  the 
name  oi  a  difeafe,  and  is  here  ufed  before  the  difeafe  has 
been  dt fined. 

Dr.  CuIIen  perceived  the  difficulty  ;  it  is  one  indeed  which 
it  was  impoirible  for  him  not  to  perceive,  and,  in  order  to 
make  it  lefs  apparent  has  recourfe  to  a  degree  of  obfcurity. 
In  the  definition  of  the  Phlegmafise  he  fays,  "  Febris  fynocha, 
"  phlogofis,"  &c.  evidently  implying  by  Phlogofis,  nothing 
more  than  a  firr>ple  external  inflammation,  and  immediately 
after  he  informs  us,  that  it  is  a  febrile  difeafe. 

if  Phlogofis  is  male  a  genus  of  the  Phlegmafiae,  it  muft 
be  a  febrile  difeafe ;  if  not,  there  is  no  place  for  it  in  Dr. 
Cul'en's  fyi'iem.  It  would  have  been  eafy  for  him  in  the  de- 
finition of  the  Phlegmafise,  in-dead  of  tite  term  Phfjgofis,  to 
have  u(cd  fome  other,  expremve  of  fimple  inflammation  ; 
but  he  muft  then  have  mentioned  a  difeafe  not  to  be  found 
in  his  nof^logy. 

The  fame  circumflance  forces  hirn  into  an  error  of  no 
lefs  confequence,  in  liis  definition  of  the  Exanthemata,— 
There  again  the  want  of  a  terra  expreffive  of  fimple  inflam- 
mation recurs,  and  he  is  again  obliged  to  employ  Phlogofis, 
which  he  has  defined  to  be  a  febrile  difeafe.  Phlogofis  is  an 
external  inflammation  occafioning  fever;  the  eruption  in  the 
Exanthemata,  inflead  of  occafioning,  ufually  even  relieves  it. 

Had  Dr.  Cnllen  treated  oi  fi-mpie  inflainmatiqns,  as  well 
as  fimple  fevers,  before  the  more  complicated  difeafcs,  he 
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would  have  avoided  all  the  foregoing  difficulties,.  There 
would  have  been  no  reafon  for  interrupting  the  confuleration 
of  idiopathic  fevers,  to  introduce  the  order  of  Phlegmafis, 
which,  although  the  fiKth  or  feventh  part  of  the  whole  nofo- 
logy,  (lands  in  his  fyftem  as  in  a  parenthefis. 

He  would  not  have  been  obliged  to  confound  in  one  clafs, 
difeafes  fo  different  as  idiopathic  and  fymptomatic  fevers, 
which  he  certainly  would  have  avoided,  had  not  his  mode  ot 
arrangement  rendered  It  neceflary  to  place  the  Phlegmafiae 
before  the  Exanthemata,  which  could  only  be  done  by 
making  one  clafs  of  all  kinds  of  fevers. 

He  would  not  have  been  obliged  either  to  exclude  from 
his  fyftem  the  fimple  inflammations,  or  to  arrange  the  genera 
of  this  order  among  febrile  difeafes.*  He  would  not  have 
found  it  neceffary  to  employ  the  name  of  a  difeafe  before  he 
had  defined  it,  nor  run  into  the  inaccuracy  of  arranging 
as  a  genus  under  an  order,  a  difease  the  name  of  which  he 
finds  it  necelTary  to  ufe  in  the  definition  of  that  order.  In 
fhort,  febrile  difeafes,  the  moH:  elTential  part  of  a  fyftem  of 
nbfology,  would  have  admitted  of  a  more  fyftematic  ar- 
rangement. 

Such  are  the  circumftances,  which  have  induced  me  to  di- 
vide Dr.  Cullen's  Pyrexia2  into  two  claiTes,  the  idiophathic 
and  fymptomatic  fevers.  I  am  now  to  make  a  few  nofolo- 
gical  obfervations  on  each  of  thefe  clafles. 

The  former,  I  have  already  had  occafion  to  obferve,  com- 
prehends only  two  of  the  orders  of  Dr.  Cullen's  Pyrexias, 

*  Dr.  Ciillen  might  have  formed  an  order  in  the  Locales  for 
simple  inflammalions;  but  introducing  ihem  into  any  part  of  h\% 
system  after  the  Phlegmasite,  would  have  only  rendered  the  diffrculty 
of  forming  an  accurate  definition  of  the  Phlegmasia  the  more  appa- 
rent. The  only  means  of  avoiding  the  difficulties  which  have  been 
mentioned,  seems  to  be  making  the  Locales  the  frst  class  of  diseases. 

VOL.    J.  C 
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the  firfl:  and  third,  the  Febres  and  Exantliemata.  In  every 
febrile  difeafe,  which  cannot  be  referred  to  one  of  thofe 
orders,  the  fever,  wc  (hall  find,  muft  be  regarded  as  fytnp- 
tomatic. 

However  different  the  fymptoms  which  diftinguifh  the 
different  genera  of  idiopathic  fevers,  there  are  certain  fymp- 
tonas  common  to  all  of  them,  and  which  may  therefore  be 
allowed  to  conftitute  fever,  or  in  other  words  to  form  the 
ihe  definition  of  this  clafs  of  difeafes.  Let  us  endeavour  to 
determine  what  thefe  fymptoms  ate. 

We  are  informed  by  Van  Swicten,  that  Boerhaave,  with 
much  labour,  colledled  from  a  great  variety  of  authors,  all 
the  fymptoms  which  they  had  obferved  in  fevers.  From 
thefe  he  threw  out  fuch  as  did  not  appear  in  all  fevers,  and 
was  much  furprifed  to  find  the  catalogue  of  fymptoms  com- 
mon to  all  kinds  of  fever,  fo  fhort.  It  was  reduced  to  the  . 
three  following,  lliivering,  or  as  it  has  been  tertned  rigors,  a 
frequent  pulfe,  and  heat. 

But  it  may  be  obferved  that  no  one  even  of  thefe  fymp- 
toms conftantly  attends  fever.  The  fhivering  is  almoll  id- 
ways-confined  to  the  commencement  of  the  fever,  or  to  that 
of  its  exacerbations,  and  fometimes  is  not  obferved  at  all. — 
Both  Boerhaave  and  his  commentator  allow,  that  although 
the  fhivering  is  prefent  at  the  comtnencement  of  fever,  when 
arifmg  from  an  internal  caufe,  fucli  as  contagion,  yet  when 
it  arifes  from  what  they  call  an  external  caufb,  fucii  as  rage, 
violent  exercife,  &:c.  it  often  comes  on  without  any  fenfe 
of  cold. 

Many  of  the  ancients,  although  they  did  not  wholly  over- 
look the  flate  of  the  pulfe,  as  appears  from  feveral  pafiages 
in  the  works  of  Hippocrates,  fceui  to  have  regarded  the  lail 
of  the  three  fymptoms  juft  mentioned  (the  increafc  of  tem- 
perature) as  that  which  conlUtutes  fever. 
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It  is  well  known,  however,  that  In  certain  kinds  of  tevcr 
the  temperature  (;f  the  body  often  falls  below  the  natural 
llandard.  In  the  conimencemeiu  of  the  cold  (hige  it  gene- 
rally does  fo,  and  very  often  in  the  progrefs  of  that  fpecies  of 
^ver  wliich  has  been  termed  the  low  nervous  fever.  The 
fliivering,  or  fenfe  of  cold,  then,  and  increafe  of  tempera- 
ture, are  fymptoms,  not  only  not  prefent  at  every  period  of 
thefe  difeafes,  but  not  even  at  any  period  eflTential  to  fever. 

Thus  one  fymptom  only  remains  to  conftitute  the  difeafe, 
a  frequent  pulfe,  and  to  this  conclufion  Boerhaavc  was  led. 
But  we  muft  go  a  ftep  farther,  for  although  a  frequent  pulfc 
is  the  mod:  conftant  of  all  the  Symptoms  of  fever,  it  is  nuc 
univerfally  prefent  in  this  difeafe  ;  in  malignant  fevers  the 
frequency  of  the  pulfe  is  often  obferved  to  be  no  greater. 
and  foinetimes  confiderably  lefs,  than  natural.  It  has  been 
found  to  beat  only  40,  fometimes  only  30,  times  in  a  ininutc. 
Befides,  by  confidering  fever  as  prefent  wherever  the  fre- 
quency of  the  pulfe  is  increafed,  we  clafs  together  the  rriofl 
diilimilar  afFeflions.  With  fever,  for  indance,  we  mull 
clafs  palpitation  of  the  heart. 

The  inference  from  thefe-obfervations  is  pliin,  that  no 
one  fymptom  can  be  regarded  as  charac^eriliic  of  fever.  We 
afcertain  its  prefence,  not  by  attending  to  any  one,  but  feveial, 
of  its  fymptoms.  In  feleding  the  train  of  fymptoms  vvhicii 
chara61erife  it,  there  is  much  difficulty,  Tiie  f. allowing  is 
ihe  feledion  made  by  Dr.  Cullen  :  languor,  laiiitudc,  and 
other  figns  of  debility,  followed  by  Pyrexia  (that  is,  by  rigor'^> 
frequent  pulfe,  increafed  heat,  and  derangement  of  the  func- 
tions, particulai-ly  a  want  of  vigour  in  the  limb^,)  without 
any  primary  local  afFedion. 

Although  I  quote  this,  as  the  beft  definition  of  fevers 
which  has  been  given,  even  its  author  confcires  its  faiihs, 
but  pleads  judly  the  difliculty   of  the  fubjed.     The   molt 
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exceptionable  part   is    the  definition   of   Pyrexia    contained 
in  it. 

Fever,  it  has  juft  been  obferved,  is  not  always  attended 
by  rigors  ;  even  increafed  heat  is  not  uniformly  prefent  during 
its  progrefs.  Increafed  heat,  however,  it  is  necelTary  to  re-ai 
tain  as  a  part  of  the  definition  of  fever,  fince  it  is  very  ge- 
nerally prefent,  and  the  frequent  pulfe,  without  increafed  heat, 
often  attends  difeafes  of  a  very  different  nature.  The  derange- 
ment of  the  fun£lions,  particularly  the  debility  of  the  linibs, 
does  not  very  properly  enter  into  the  definition  ;  fince  the  de- 
rangement of  fome  of  the  fun61ions  is  obfervable  in  almolt 
all  difeafes,  and  the  derangement  particularly  fpecified  (the 
debility  of  the  limbs)  is  frequently  abfent  in  fever,  in  which 
indeed  the  vigour  of  the  whole  fyltem  is  often  preternalurally 
increafed.  For  it  is  to  be  obferved,  that  by  Pyrexia  in  this 
definition,  Dr.  Cullen  does  not  mean  to  exprefs  the  fymp- 
toms  of  the  commencement  of  fever  only. 

Having  arranged  under  the  term  Pyrexia  fo  many  difeafes. 
Dr.  Cullen  found  it  necelfary  fo  to  define  this  word  as  to  ex- 
prefs the  charaderiftic  features  of  a  great  variety  of  difeafes. 
If  we  lay  afide  the  term  Pyrexia,  (not  attempting  to  clafs  to- 
gether fo  many)  we  Ihall  confiderably  lefien  the  difficulty  of 
giving  fiich  a  definition  of  idiopathic  fevers,  as  (Irall  apply  to 
all  cafes.  Dr.  Cullen's  mode  of  arrangement  obliges  him  to 
introduce  into  his  definition  of  fevers  that  of  Pyrexia.  By 
arranging  feparately  the  idiopathic  and  fymptomatic  fevers, 
Tve  get  rid  of  this  embarraffment.  Idiopathic  fevers,  as  far 
as  I  can  judge,  may  be  defined  as  follows: — Prasgreflis  lan- 
guore,  laflitudine,  et  aliis  debilitatis  fignis ;  pulfus  frequens, 
calor  au£lus,  fine  morbo  locali  primario.  This  is  the  defi- 
nition of  Dr.  Cullen's  firft  order  of  the  Pyrexias,  with  this 
change,  that  pulfus  fr:quens,  calor  auflus  is  inferted,  infiead 
of  Pyrexia,     He  ufes  the  definition  as  the  charader  of  an 
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order,  only  comprehending  fevers  properly  focalleJ.  I  lliall 
life  it,  with  tliis  aheratiun,  as  the  character  of  a  class,  com- 
prehending both  fevers  properly  fo  called,  and  the  Exan- 
themata. 

Under  this  clafs  may  be  arranged  three  orders  ;  Intermit- 
ting and  Remitting  Fevers;  Continued  Fevers j  and  the  Ex- 
anthemata. 

Dr.  Cullen  gives  the  following  definition  of  intermitting 
and  remitting  fevers: — "  Febres  miafmate  paludam  orts, 
"  paroxyfinis  pluribus,  apyrexia,  faltem  remiliione  evidente, 
•*  interpofita,  cum  exacerbatione  notabili,  plerumqoe  cum 
"  horrore,  redeuntibus,  conftantes;  paroxyfmo  quovis  die 
"  unico  tantum." 

In  this  definition  Dr.  Cullen,  very  properly,  I  think,  in- 
clndes  both  intermitting  and  remitting  fevers  ;  becaiife  'as  he 
obferves)  they  arife  from  the  same  caufe,  are  cured  by  the 
fame  means,  and  in  the  fame  perfon  the  fever  often  changes 
frorH  the  one  form  to  the  other. 

"  Paroxyfmo  quovis  die  unico  tantum"  feems  exception- 
able as  both  in  intermitting  and  remitting  fevers,  there  are, 
often  two  paroxyfms  in  the  fame  day.  Dr.  Cullen  appears 
to  have  introduced  this  part  of  the  definition  to  ailifl  in  form- 
ing a  diagnofis  between  this  fet  of  fevers,  and  thofe  termed 
continued.  It  gives  very  little  affiftance,  however,  we  fhall 
find,  towards  this  diagnofis,  nor  is  fuch  a  diagnofis  fo  ne- 
ceffary,  as  at  firft  fight  it  may  appear. 

With  this  exception.  Dr.  CuUen's  definition  of  intermit- 
ting and  remitting  fevers  appears  to  be  e^treinely  good,  and 
fufficient,  we  fhall  find,  without  the  objedtionable  part  to  dif- 
tinguifh  the  fevers  arranged  under  it.  It  is  fimple  and  fhort, 
and  at  once  dire£ls  the  attention  to  the  leading  features  of  the 
difeafe.  The  fpecies  and  varieties  of  this  order  I  {hall  pre- 
fently  have  occafion  to  confiderat  fome  length. 
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The  fecoud  order  of  idiopathic  fevers,  that  is,  ilie  fccond 
feiiion  of  Dr.  Cullen's  firfl  order  of  the  Pyrexias,  (conti- 
nued fever)  he  defines,  ♦•  Febres  fine  intermiffione,  nee 
'•  miafmate  paluduni  ortse,  fed  cum  remiffionibus  et  exacer- 
♦'  bationibus.  parum  licet  notabilibus,  perftantes,  paroxyfmis 
*•  quovis  die  binis." 

The  latter  part  of  this  definition,  "  paroxyfmis  quovis  die 
**  binis,"  muft  be  regarded  as  exceptionable,  this  circum- 
ftance  being  feldom  dirtinclly  obfcrved  in  continued  fevers. 

Dr.  Cullen  obferves,  that  fince  continued  fevers  confift  of 
repeated  paroxyfms,  it  may  fometimes  be  difficult  to  diRin- 
guifli  them  from  reiniiting  fevers  ;  and  this  difficulty  may  ' 
feem  increafcd  by  the  change  I  have  propofed  in  his  defini- 
tions. The  truth  is,  that  thefe  two  kinds  of  fever  run  into 
each  other.  The  only  difference,  which  can  be  fpecified 
between  remitting  and  continued  fever,  is  that  of  the  degree 
and  length  of  their  remiffions.  There  is  no  symptom  of 
the  one*  which  does  not  occasionally  attend  the  other.  In 
this,  however,  and  fimilar  difficulties,  we  fhall  find,  that 
when  the  fymptoms  of  two  difeafes  imperceptibly  run  in(o 
each  other,  the  fame  is  true  of  the  modes  of  pradlice  fuited 
to  them  ;  fo  that  a  perfect  diagnofis  between  them  is  unne- 
celTary,  for  nofology  derives  all  its  importance  from  its  being 
fubfervient  to  practice. 

The  ancients  (Dr.  Cullen  remarks)  mention  ferers,  in 
which  there  was  no  appearance  of  remiffions  throughout  their 
whole  courfe.  Such,  however,  are  feldom  if  ever  obferved. 
It  is  therefore  to  fevers  with  flight  remiflions,  that  we  apply 
the  term  continued; 

Continued  fevers   have  long  been  divided  into  acute  and 
chronic  ;  and   many  difputes  have  arifen  concerning  this  m- 
vifion.     In  acute  fevers  the  fymptoms  are  more  violent  than    • 
in  chronic,  and  the  difeafe  is  fooner  terminated.     Some  have 
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confined  the  term  acute,  to  thofe  fevers  which  terminate 
before  or  on  the  twentieth  day.  Others  extend  this  period 
to  fixty  days  ;  and  Galen  divides  the  acute  fevers  into  acute, 
uhich  extend  to  any  day  between  the  feventh  and  the  twen- 
tieth day  ;  and  peracute,  which  terminate  before  or  on  the  fe- 
venth. The  peracute  he  fubdividcs  into  exactly  peracute,  which 
are  not  piotr?.(5lcd  beyond  the  fourth  day  ;  and  not  exactly 
peracute;  which  extend  to  the  feventh.  The  acute  he  in  like 
manner  fubdivides  into,  exa^ly  acute,  which  terminate  on  the 
fourteenth  day  ;  and  not  exa<3:]y  acute,  which  are  protra£led  to 
the  twentieth.  All  thefe  days,  we  fliall  find,  were  regarded 
by  the  ancients  as  cliief  critical  days.*  Thefe  divifions  z<c 
altogether  arbitrary,  and  of  no  ufe  in  praSice. 

The  dhvifion  of  continued  fever  into  Inflammatory  and 
Nervous,  or,  as  they  have  been  termed,  Synocha  and  Ty- 
phus, is  one  of  more  confequ^nce,  and  at  prefent  more  ge- 
nerally adopte.d  by  phyficians.  It  points  out  the  only  fpecies 
of  continued  fever,  which  can  be  well  defined  ;  and  greatly 
affiits  us  in  laying  down  the  mode  of  treatment  in  this  varied 
difeafe. 

1  he  following  is  Dr.  Cullen's  definition  of  Synocha, 
"  Calor  plin-imum  au6tu?,  pulfus  frequens,  validub,  ct  durus^ 
"  urina  rubra,  fenforii  fundliones  parura  turbat^e."  Many 
objeclions  might  be  made  to  this  definition,  but  it  would  be 
difficult  to  give  a  better.  In  forming  it.  Dr.  Cullen  chiefly 
kept  in  view  the  circumftances  which  diftinguKL  this  fpecies 
of  fever  from  the  Typhus  ;  and  he  rather  gives  the  fymp- 
toms  of  the  more  ftrongly  marked  cafes  of  Synocha,  than  of 
Synocha.  in  general. 

The  fame  obfervation  applies  to  the  definition  of  Typhus. 

•  Days  on  whkh  the  great  changes  of    fevers   most  frequcuMf 
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'*  Morbus  contagiofus,  calor  parum  auctus,  pulfus  parvus, 
"  debilis,  plerumque  frequens,  urina  parum  mutata,  fenfon'i 
*•  fundionesplurimum  turbatze,  vires  multum  imminutas." — 
Nor  does  it  feem  podible  to  avoid  this  inaccuracy,  fince  as 
Synocha  and  Typhus  infenfibly  run  into  each  other,  it  is  only 
in  the  more  ftrongly  marked  cafes,  that  they  can  well  be  dif- 
tinguifhed. 

A  fimple  Synocha  or  Typhus  is  a  fever  which  we  rarely,  if 
ever,  meet  with.  For  however  high  the  inflammatory 
fymptoms  at  an  early  period,  thofe  of  Typhus  always,  at 
leafl  in  this  country,  fooner  or  later  fupervene  ;  and  however 
v/ejl  marked  the  fytnptoms  of  Typhus  may  be  in  theprogrcfb 
of  fever,  in  almofi  every  cafe  the  fir(t  fymptoms  are  more  or 
lefs  inflammatory. 

On  this  account  Dr.  Cullen  makes  a  third  fpecies  of  con- 
tinued fever,  which  he  terms  Synochus  ;  and  defines,  "  Mor- 
"  bus  contagiofus,  febris  ex  Synocha  et  Typho  compofita  i 
*'  initio  Synocha,  progreflli,  et  verfus  finem,  Typhus." 
■  The  fevers  mentioi^icd  by  authors,  under  the  names  Sy- 
nocha and  Typhus,  are  in  fail  no  other  than  varieties  of  the 
Synochus.  Vvhen  the  fymptoms  of  debility  predominate, 
the  fever  has  been  termed  Typhus ;  when  the  inflammatory 
fymptoms  are  mofl:  remarkable,  and  prefent  through  the 
greater  part  of  the  difeafe,  it  has  been  called  Synocha. — 
Thefe  varieties  of  continued  fever  fo  run  into  each  other, 
the  difference  feeming  often  to  depend  on  adventitious  cir- 
cumftances,  that  they  may  properly  be  confidtred  as  one  dif- 
eafe ;  wonderfully  varied  indeed,  but  between  the  varieties  of 
which  no  well  marked  line  can  be  drawn. 

There  are  other  varieties  of  continued  fever,  however, 
which  in  fome  refpedls  are  better  marked.  Eruptions  of 
different  kinds  often  appear  in  this  difeafe ;  and  as  they  fcem 
to  modify  its  fymptoms,  or  at  leaft,  as  each  particular  erup- 
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tion  is  moft  apt  to  fliew  itfelf  when  a  certain  train  of  fymp- 
toms  is  prefenti  they  may  ferve  to  diftinguifh  fome  varieties 
of  it. 

When  phyficians  became  acquainted  with  the  Exanthe- 
mata ;  when  they  had  obferved  that  a  certain  train  of  febrile 
fymptoms  is  always  followed  by  an  eruption  of  a  particular 
kind,  and  that  every  one  infedled  by  a  perfon  labouring  under 
fuch  a  fever  is  feized  with  the  fame  train  of  febrile  fymp- 
toms, followed  by  the  fame  eruption,  they  feem  to  have  in- 
ferred, that  wherever  an  eruption  occurs  in  continued  fever, 
preceded  by,  or  attended  with,  a  particular  train  of  febrile  or 
other  fymptoms,  the  difcafe  is  an  Exanthema  ;  that  it  is 
of  a  nature  different  from  that  of  a  common  continued 
fever ;  and  that  when  communicated  from  one  perfon  to 
another,  it  would  always  be  attended  with  its  peculiar  fymp- 
toms and  eruption,  as  happens  in  the  fmall-pox  and  measles. 
Thus  they  regarded  the  Petechial  fever,  thus  they  ftill  regard 
the  Miliary,  the  Aphthous,  and  feveral  other  varieties  of 
fever,  as  Exanthemata. 

A  more  particular  attention  to  thefe  difeafes  has  long  ago 
(at  lead  in  this  country]  convinced  phyficians  of  their  error, 
with  refpccSt  to  the  Petechial  fever  ;  and  they  begin  to  fufpe6t 
it  with  refpedl  to  feveral  others,  which  nofogolilis  at  prefent 
clafs  with  the  Exanthemata.  Let  us  confider  the  pretenfions 
of  each  of  thofe  to  the  place  it  holds  in  our  fytkms  of 
nofology. 

Although  Dr.  Cullen  gives  the  Miliary  fever  a  place 
among  the  Exanthemata,  he  exprelTes  his  doubts  whether  it 
properly  belongs  to  this  order  ;  or  I  may  rather  fay,  he  ad- 
duces fufficient  arguments  to  prove  that  it  does  not. 

"  Inter  medicos,  fpeciatim  Viennenfes,  de  indole  morbi 
miliaris  nupcr  acriier  difputatum  eft  ;  et  imprimis  an  unquam 
idiopathicus,    an    vero  femper  fymptomaticus    fit,    certaticn 
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quaeritur.  Quod  nunquam  idiopathicus  fit,  prseter  opinlonem 
medicorum,  a  medio  feculi  decimi  feptimi  in  hunc  fere 
diem,  omnium,  et  contra  fententiam  medicorum  hujus  sevi 
quorundam  fpeclabilium,  afRrmare  non  aufim  ;  fed  cum  ex- 
periemiam  in  hac  re  faepe  fallacem,  at  medicos  plerofque 
imitatorum  fervum  pecus  fuiffe  noverim,  dubitare  cogorj 
et,  utcunque  fit,  morbum  miliarejn  plerumque  fymptomati- 
cum  fuiffe,  ex  obfervatione  propria,  per  multos  annos  fre- 
quenti,  certo  novi«  Nunquam  contagiofum,  nee  manifefta 
epidemicum,  quibufdam  licet  temporibus  folito  frequentio- 
rem,  vidi.  Morbis  febrilibus  quibufcunque,  turn  inflam- 
matoriis  turn  putridis,  aliquando  adjungitur  ;  in  nuUis  taraen, 
nifi  regimine  calido  et  fudoribus  praeuntibus,  ortum,  et  in 
pluribus,  regimine  temperato,  et  fudoribus  vitatis,  morbum, 
alias  expedandum,  prorfus  vitatum  obfervavi.  In  quibufdam 
corporis  partibus  quafi  arteexcitatum  aliquoties  novi.  Deni- 
que,  cum  contagionum  fpecificarum  plerarumque  indolem 
materia,  fi  qua  datur,  miliaris  nequaquam  imitetur,  tum  quod 
certo  morbi  die  eruptionem  non  efficiat,  tum  quod  non 
femel  tantum,  fed  faepius  in  vitae  decurfu,  hominem  afficiat.* 
De  hujus  igitur  materiae  natura  fpecifica,  vel  ad  morbum 
quemvis  idiopathicum  gignendum  apta,  valde  dubito.  In 
hac  re  mecum  fentientem  experientiilimum  et  peritiffimum 
Carolum  White  habere  mihi  gratulor.  Vi^Q  fFhite  on 
the  Management  of  Lying-in  Women. "t 

Dr.  CuUen,  to  overcome  the  difficulty  as  far  as  pofllble, 
confidently  with  the  place  it  holds  in  his  nofology,  divides 
the  miliary  fever  into  two  varieties,  the  idiopathic  and  fymp- 

''^  The  miliary  fever  is  even  most  apt  to  attack  those  who  have 
formerly  laboured  under  it.  See  Vogel  de  Cog.  et  Cur.  Morb. — I 
know  a  woman  who  is  subject  to  this  eruption  in  almost  every 
indisposition  under  which  she  labours. 

t  See  CuUen's  Synop.  Nos.  Meth.  genus  32, 


INTRODUCTION.  19 

eomatlc.  The  former,  he  confefles,  he  mentions,  not  from 
his  own  obfervations,  but  thofe  of  foreign  writers.  All  the 
cafes  of  miliary  fever  which  he  himfelf  faw,  he  refers  to 
the  latter  variety.* 

But  I  have  found  no  facts  in  the  writings  of  any  foreign 
author  who  treats  of  the  miliary  fever,  capable  of  warrant- 
ing this  divifion,  or  of  fetting  afide  Dr.  Cullen's  mode  of 
reafoning  with  refpe£t  to  any  of  the  cafes  of  which  they 
give  an  account. + 

The  miliary  eruption  has  doubtlefs  now  and  then  attended 
the  prevailing  fever ;  but   fo   have  Petechis^     A   variety  of 

*  It  is  when  the  miliary  eruption  is  of  that  kind  which  has  been 
called  the  white  miliary  eruption,  that  the  disease  is  supposed  to 
have  the  best  claim  to  be  considered  an  Exanthema  ;  but  its  claim 
seems  no  belter  founded  than  that  in  which  the  red  miliary  eruplion 
appears ;  both  kinds  frequently  appear  on  the  same  patient  at  the 
Same  time. 

f  The  principal  foreign  authors  I  allude  to  are  Hoffman  in  his 
Opera  Physico-Medica,  Van  Swieten  in  his  Comment,  in  Aph. 
Boerhavii,  Lieutaud  in  his  Synopsis  Praxeos  Medicinse,  De  Aaen  in 
his  Ratio  Medendi,  Burserius  in  his  Institutiones  Medicinae  Pracncas, 
Vogel  in  his  work  de  Cog.  et  Cur.  Morb.  Quarin  in  his  excellent 
work  de  Febribus,  AUionius  in  his  treatise  de  Miliarium  Origine, 
and  Planchon  in  his  work  de  la  Fievre  Miliaire.  The  following 
works  also,  Welsch  de  Novo  Puerper.  Morbo,  Fantonus  de  Febre 
Miliare,  Fischer  de  Febre  Miliare,  Gastallier  sur  la  Fievre  Vliliaire 
des  Femmes  en  Couche,  have  found  their  way  to  this  country,  but 
I  have  not  been  able  to  meet  with  them,  I  was  the  less  anxious 
to  procure  these  treatises,  as  I  found,  after  perusing  what  is  said 
of  the  miliary  fever  by  a  few  of  the  authors  just  mentioned,  there 
was  little,  to  be  met  with  in  the  works  of  others  but  a  repetition 
of  the  same  observations.  It  must  always  happen  that  after  six  or 
eight  authors,  who  have  been  conversant  with  a  disease,  have  given 
a  copiaus  account  of  it,  few  important  facts  relating  to  it  will  remain 
to  be  mentioned  by  others. 

Da 
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circum fiances,  improper  treatment  for  inftance,  (and  we 
have  reafon  to  believe  that  this  is  the  circumftance  which 
has  mofl  frequently  operated)  may  render  the  inhabitants  of 
any  particular  neighbourhood  fubjeil  to  the  miliary  eruption, 
while  labouring  under  fever.  Can  v/e  fuppofe  any  thing 
peculiar  in  the  fever  produced  by  a  fradured  limb  ?  Yet 
cafes  of  this  kind  are  often  attended  by  the  miliary  eruption. 
In  what  fever  does  it  appear  fo  frequently  as  in  the  Puer- 
peral, between  which  and  the  Exanthemata  there  is  furely 
very  little  analogy  ?  This  eruption,  in  fhort,  appears  in  all 
febrile  difeafes,  when  its  peculiar  caufes  happen  to  have  been 
applied.  ,  It  appears  in  the  Exanthemata,  the  Phlegmafise, 
the  Haemorrhagia;,  and  Profluvia,  as  well  as  in  fevers  pro- 
perly fo  called  ;  nay  its  appearance  we  fliall  find  is  not  even 
confined  to  febrile  difeafes.  It  feems  to  be  nothing  more 
than  an  accidental  fymptom,  which  is  moft  apt  to  occur  in 
fever,  but  may  appear  in  any  difeafe  whatever.  And,  like; 
Petechia,  it  alfo  fometimes  appears  iinaccompanied  by  any 
other  difeafe/' 

There  are  nearly  the  fame  reafons  for  rejecting  the  Aph- 
thous, as  the  miliary  fever,  from  the  number  of  the  Exanthe-? 
mata.  "  I  doubt,  (fays  Dr.  Cullen)  whether  or  not  the 
"  Aphthae  ought  to  be  arranged  under  the  Exanthemata. 
"  Moil  cafes  of  Aphthas  which  I  haVe  feen  (he  obferves) 
"  appeared  without  fever ;  and  if  at  any  time  a  fever  did 
"' attend  the  Aphthae  infantum,' the  former  generally  fuper- 
*•  vened  upon  the  latter.  A  fever  indeed  (he  continues) 
'*  does  accompany  the  Aphtha;  of  adults,  but  this  fever  is  of 
"  no  particular  kind,  and  the  Aphthae  generally  appear  to- 
^'  wards  its  termination  ;  nor^s  fay  as  I  know  is  there  any 

■*  See  Huxham  on  Fevers,   White  on  the  Diseases  of  Lying  in 
Women,  Biirserius  Inslitiuiyuea  rJedicins  PraclicsE;,  &C. 
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"  fever  well  defined,  or  even  mentioned  by  medical  writers, 
"  which  conftantly  attends  Aphihx." 

The  Aphthas  infantum  is  an  idiopathic  afFe6lion,  and  this 
form  of  the  difeafe  has  fometimes  appeared  in  adults.*  But 
a  difeafe  unattended  by  fever  does  not  certaii.ly  belong  to  the 
order  of  Exanthemata.  We  have  to  confider  how  far  thofe 
eafes  in  which  Aphthae  appear  in  fever  dcferve  a  place  in  this 
ojder. 

I  have  just  quoted  Dr.  Culien's  obfervation,  thai  Aphthas 
do  not  appear  in  a  fever  diftinguiftied  by  any  particular  fymp- 
toms,  as  the  eruptions  in  the  Exanthemata  are  obferved  to 
do.t  They  appear  in  all  kinds  of  fevers,  in  the  fymptoma- 
tic,  as  well  as  the  idiopathic.  In  many  of  the  former  indeed 
they  are  inore  common  than  in  the  latter.  Sydenham  de- 
clares, that  there  is  no  difeafe  in  which  he  found  Aphthae  fo 
common  as  in  dyfentery,  and  in  thofe  fevers  on  which  dy- 
fentery  had  fupervened.  We  know  that  this  affection  is  one 
of  the  rnoft  common  forerunners  of  death  in  Phthifis,  &c. 
With  what  propriety  then  are  Aphtha  ranked  amono'  tho 
Exanthemata?  We  flialleven  find,  when  we  come  to  con- 
fider  thern  more  particularly,  that,  when  attended  by  com- 
mon continued  fever,  they  can  generally  be  traced  to  caufes 
different  from  thofe  which  produce  the  fever  in  which  they 
occur  ;  very  frequently  to  affedions  of  the  primas  vias,  or 
fupprefled  fweats. 

*  Cases  of  this  kind  are  mentioned  by  Boerhaave,  by  Ketelaer  in 
hisTreatise  de  Aphthis  nostratibus,  Arneman  in  his  Commentatio  de 
Aplilhis,  and  others.  Such  cases,  however,  are  extremely  rare.  Vati 
Swieten  lived  for  many  years  in  a  country  where  Aphthae  were  very 
common,  yet  he  never  saw  a  case  of  Aphtha;  in  an  adult  not  labouring 
under  fever  ;  and  Dr.  Culleii  makes  the  same  observation  with  respect 
to  his  own  experience. 

t  Certain  symptons  i.ndeed  generally  precede  all  eruptions;  but 
in  the  cases  we  are  at  present  considering,  the  attending  sy«igtoms 
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Dr.  Cullen  has  alfo  expreffed  his  doubts  refpe£ling  the 
propriety  of  ranking  the  Eryfipelas  among  the  Exanthe- 
mata ;  and  regards  the  fpecies  which  have  been  termed 
Eryfipelas  peftilens  and  Eryfipelas  contagiofum,  as  nothing 
more  than  Typhus  attended  by  an  Erythematic  inflamma* 
tion. 

All  the  arguments  urged  for  the  exclufion  of  the  miliary 
fever  from  the  Exanthemata,  feem  equally  flrong  when  ap- 
plied to  the  Eryfipelas ;  it  is  not  a  contagious  difeafe;  the 
eruption  often  appears,  indeed,  like  thofe  juft  mentioned,  in 
contagious  fevers,  but  it  is  not  necefTarily  communicated 
with  fuch  fevers.  Like  the  miliary  eruption,  it  appears  in 
various  kinds  of  fever,  in  the  fymptomatic  as  well  as  idiopa- 
thic. External  warmth  and  irritation  are  capable  of  pro- 
ducing the  Eryfipelas  in  the  predifpofed,  as  well  as  the 
miliary  eruption.  There  is  no  particular  period  of  the 
fever  at  which  the  Eryfipelas  (hews  itfelf ;  and  with  regard 
to  its  recurrence,  it  is  even  mod  apt  to  attack  thofe  who 
have  formerly  laboured  under  it. 

We  ftiall  afterwards  find,  that  there  is  another  difeafe,  in 
which  the  fame  kind  of  inflamination  appears  as  in  the  Eryfi- 
pelas, termed  by  Sauvages  and  Cullen  (for  other  authors  we 
ihall  find  have  ufcd  the  word  in  a  very  indefinite  fenfe) 
Erythema.  The  difference  between  the  Eryfipelas  and  Ery- 
thema is,  that  in  the  former,  the  inflammation  fupervenes 
on  a  fever ;  in  the  latter,  the  inflammation  is  the  prim.ary 
afFc6lion,and  the  fever  merely  its  confequence.  The  Eryfipe- 
las feems  to  be  nothing  more  than  an  Erythema,  fupervening 

appear  occasionally  in  all  kinds  of  fevers,  and  at  all  periods  of 
tliem.  Whereas  in  the  true  Exanthemata,  the  fever  from  its  com- 
mencement is  of  a  peculiar  kind,  at  least  attended  with  peculiar 
symptoms. 
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©n  any  kind  of  continued  fever ;  and  as  fuch  I  fhall  con- 
fider  it  along  with  the  other  eruptions  which  appear  in  thefc 
fevers.* 

The  difeafe  I  am   novy  fpeaking  of  is  Dr.   Cullen's  fir{% 

*  I  have  arranged  the  Erysipelatous  fever  among  the  varieties  of 
Synochiis,  because,  like  those  just  mentioned,  it  has  been  arranged 
aftiong  the  Exanthemata  ;  but  if  the  view  I  have  here  taken  of  it 
be  just,  and  that  it  is  so  will  I  think  more  fully  appear  when  we 
come  to  speak  of  its  treatment,  it  should  have  no  place  in  a  system 
of  nosolagy,  since  it  is  a  combination  of  a  Phlegmasia  and  con» 
tinned  fever;  and  it  is  of  the  combinations  of  symptoms,  not  of 
diseases,  that  nosology  treats.  It  may  be  said  indeed,  that  as  all 
the  eruptions  we  have  been  considering,  occasionally  appear  un- 
accompanied by  any  other  disease,  the  same  objection  holds  against 
admitting  the  other  varieties  of  Synochus  into  a  nosological  system. 
And  this  cannot  be  denied.  But  most  of  these  eruptions  appear  so 
rarely  as  a  distinct  disease,  and  their  appearance  in  continued  fever, 
or  rather  the  causes  which  |>roduce  them,  so  modify  many  of  its 
symptoms  without  altering  the  nature  of  the  fever,  as  we  shall  find 
the  appearance  of  the  Erythemalic  inflammation  generally  does,  that 
it  is  useful  in  practice  to  regard  those  combinations  as  single  dis- 
eases. The  most  methodical  arrangement  in  a  system  of  nosology- 
is  not  always  the  most  useful :  for  another  proof  of  which  I  may- 
refer  to  what  was  said  of  the  definitions  of  Synocha  and  Typhus, 
ia  which  we  introduce  symptoms  not  essential  to  these  diseases, 
in-order  to  draw  a  line  of  dislinclion  which  nature  has  not  made, 
because  the  division  is  useful  in  the  practice  in  fevers,  and  still 
more  so  in  teaching  the  principles  of  that  practice.  It  was  to  such 
circumstances  I  alluded,  when  it  was  observed  that  a  perfect  system 
of  nosology  is  not  to  be  expected.  Although,  for  the  reasons  just 
given,  I  have  arranged  the  Erysipelatous  fever  as  a  variety  of  the 
Synochus,  yet  we  shall  find  on  considering  it  more  particularly, 
that  it  will  be  necessary  to  defer  entermg  fully  into  its  treatment 
till  I  come  to  speak  of  the  Phlegmasise ;  btcau-e  it  partake^so  much 
of  the  nauire  of  a  Phlegmasia,  that  the  principles,  on  vvhich  the 
practice  in  idiopathic  fevers  is  conducted,  will  not  apply  to  it. 
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fpecles  of  Eryfipelas,  (the  Eryfipeias  veficulofum) ;  the  difeafe 
which  he  arranges  as  a  fecond  fpecies  of  this  difeafe,  differs 
from  it  confiderably.  This  he  terms  the  Eryfipelas  Piilydas- 
nodes  It  is  the  fame  which  is  termed  by  Pliny,  Zufter  ; 
by  Hoffman,  Zona  ignea ;  in  Englifli  the  Shingles:*  it  is 
certainly  not  very  properly  regarded  as  a  fpecies  of  Eryfipelas ; 
£ior  does  its  place  in  a  fyftem  of  nofology  feem  well  afcer- 
tained. 

Sydenham  alfo  ranks  as  a  fpecies  of  Eryfipelas,  the  difeafe 
termed  Urticaria,  (Dr.  Cullen's  53d  genus).  This  however 
we  fhall  find  differs  efientially  from  Eryfipelas,  and  feems  ta 
have  a  better  claim  to  be  regarded  as  an  Exanthema. 

Another  difeafe  to  be  regarded  in  nearly  the  fame  light 
with  the  foregoing,  is  the  Pemphigus,  or  veficular  fever. 
There  is  no  particular  kind  of  fever  in  which  the  eruption 
appears ;  there  is  no  particular  period  of  the  fever  at  which 
it  (hews  itfelf.  Dr.  Cullen  fays  it  appears  on  the  firft,  fecond, 
or  third  day  ;  Sauvages  obferves  that  it  fometimes  appears  on 
the  fourth  ;  and  Dr.  Dickfon,+  who  feems  to  be  better  ac- 
quainted with  the  difeafe  than  either  of  thefe  authors,  declares 
it  may  appear  on  any  day. 

The  cafes  related  by  Salabert,  in  his  Obfervations  des 
Fievres  Inflammatoires,  are  evidently  cafes  of  common  con- 
tinued fever,  in  which  the  veficular  eruption  proved  criti- 
cal. 

*  See  an  account  of  this  disease  in  the  2c1  vol.  of  Burserius's  Inst. 
Med.  Prac.  in  Schroeder  lie  Feb.  Erysip.  in  his  Opusc.  Med.  in 
Vogel's  Prelect.  Acad,  de  Cog.  et  Cur.  Morb.  and  Smith's  Essay  on 
the  ciiff<Tent  Species  of  Inflammation,  in  the  2d  vol.  of  the  Med. 
Communications  ;  see  also  Russel  de  Tabe  Gland,  p.  124. 

f  See  Observations  on  Pemphigus,  by  Dr.  Dickson,  Prof,  of 
Medicine  in  the  University  of  Dublin,  in  the  Transactions  of  thcf 
Royal  Irish  Academy  for  1787, 
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The  celebrated  Morton,  the  contemporary  and  rival  of 
Sydenham,  takes  notice  of  this  difeafc,  but  without  parti- 
cularly defcribing  it.  The  name  by  which  he  calls  it, 
however,  feems  to  imply  that  he  regarded  it  merely  as  a 
iymptomatk  affcdtion,  •*  Febris  Synocha  cum  veficulis  per 
"  pedus  et  collum  fparfis." 

Dr.  Cullen  was  but  little  acquainted  with  the  Pemphigus, 
as  appears  both  from  what  he  fays  in  a  note,  and  from 
the  definition  which  he  gives  of  it,  the  moft  exceptionable 
perhaps  in  his  nofology  ;  yet  the  knowledge  he  had  of  it 
led  him  to  doubt  of  its  being  an  idiopathic  affedion.  And 
all  that  Berferius  fays  in  favour,  of  its  being  fo  is,  that  we 
muft  at  lead  allow  thofe  cafes  to  be  idiopathic,  in  which  the 
eruption  is  unattended  by  fever.  This,  he  obferves,  fre- 
quently happens.  I  have  feen  three  or  four  cafes  of  this 
kind.* 

Like  the  foregoing,  it  is  not  confined  to  continued  fever. 
We  have  a  remarkable  indance  in  which  it  accompanied  a 
Phlegraafia  (the  Cynanche  Maligna)  in  the  Pemphigus 
Hclveticus,  of  which  there  is  an  account  in  the  A6la  Hel- 
vetica by  Dr.  Langhans.  Much  difference  of  opinion  has. 
arifen  among  phyficians  refpeding  the  nature  of  the  difeafe 
defcribed  by  Dr.  Langhans,  from  their  not  admitting  the 
veficular  eruption  to  be  merely  fymptomatic ;  for,  this 
granted,  the  difficulty  is  removed ;  we  know  that  fymp- 
tomatic eruptions  appear  in  all  kinds  of  fever,  whether 
idiopathic  or  not. 

I  may  alfo  add,  that  the  veficular  eruption,  like  fome  of 
the  other  fymptomatic  eruptions,  (Aphthae,  for  inftance)  is 
not  confined  to  the  skin,  but  often  attacks  the  cefophagus^ 

*  See  one  related  by  Dr.  WinteiboUom,  in  the  3d  vo!«  of  Medical 
Facts  and  Observations,  p.  10. 

VOT,.    I„  E 
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ftomach,  and  Inteftlnes  ;  a  circumftance  which  has  not  been 
obferved  of  any  of  the  eruptions  of  the  True  Exanthemata.* 
There  is  every  reafon  to  believe,  indeeil,  that  all  the  fymp- 
tomatic  eruptions,  as  well  as  the  Aphthous  and  Veficular, 
oceafionally  attack  the  ftomach  and  inteftines.  That  the 
Eryfipelatous  eruption  does,  appears  from  what  Dr,  Cullen 
fays  of  Gaftritis  and  Enteritis.  I  have  myfelf  feen  this 
eruption  fpread  from  the  mouth  and  fauces  to  the  ftomach, 
and  prove  fatal.  Of  the  miliary  fever,  Vogel  obferves, 
that  tlie  peculiar  pricking  felt  in  the  fkin  when  the  miliary 
eruption  is  coming  out,  is  alfo  frequently  at  the  fame  time 
felt  in  the  inteftines.  And  with  refpefl  to  the  petechial 
eruption,  from  what  we  know  of  its  nature,  there  is  every 
reafon  to  believe  that  it  may  appear  wherever  there  is  a  lining 
of  cuticle. 

The  difeafes  we  have  been  confidering  then,  the  Petechial, 
Miliary,  Aphthous,  Eryfipelatous,  and  Veficular  fevers^  are 
to  be  regarded  merely  as  varieties  af  continued  fever.  After 
treating  of  continued  fever  in  general,  I  Ihall  confider  each 
of  them  feparately  ;  that  is,  I  fhall  point  out  the  forms  of 
continued  fever  in  which  thefe  different  eruptions  raoft  fre- 
quently appear,  the  peculiar  fymptoms  which  generally  attend 
them,  the  caufes  which  produce  them,  and  the  change  which 
their  appearance  renders  necefTary  in  the  treatment  of  the 
fevers  in  which  they  occur. 

Petechiae,  it  may  be  faid,  are  improperly  clafTed  among 
thefe  eruptions  ;  being  merely  a  fymptom  of  debility,  the 
confequence  of  morbid  tenuity  of  the  blood,  and   relaxation 

*  It  was  once  supposed  that  the  small-pox  was  apt  to  attack  (he 
intestines ;  but  since  the  publication  of  Cotunnius's  Treatise,  de 
Sede  Variolarum,  this  is  generally  admitted  to   have  beea  a  mis- 

take. 
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of  t!ie  veflcls.  This,  however,  does  not  feem  to  be  pre- 
cifely  the  cafe ;  other  circumftanccs  than  the  prefence  of 
debility  are  requifite  for  their  appearance.  It  often  happens 
in  Typhus,  even  where  the  debility  is  extreme,  that  no 
Petechias  appear  ;  this  was  the  cafe,  for  inftance,  in  the  jail 
fever  of  Winchefter,  defcribed  by  Dr.,  C.  Smith  ;  it  is  very 
frequently  the  cafe  in  the  plague.  Befides,  Petechias  are  of- 
ten obferved  where  there  are  no  figns  of  debility  whatever.— 
Grant  in  his  Treatife  on  the  Fevers  moft  common  in  Lon- 
don, Eller  in  his  Obs.  de  Cog.  et  Cur.  Moj-bis,  and  others, 
relate  cafes  in  which  Petechias  attended  well-marked  Syno- 
cha. 

The  fecond  order  of  Idiopathic  fevers  then  comprehends 
Synocha  and  Typhus,  or  the  Synochus  (for  Synocha  and 
Typhus  are  rather  to  be  regarded  as  different  ftages  of  the 
Synochus,  than  different  difeafes)  and  its  varieties,  viz.  the 
Synochus  Petechialis,  the  Synochus  Miliaris,  the  Synochus 
Aphthofus,  the  Synochus  Eryfipelatofus,  and  the  Synochus 
Veficularis  ;  the  definitions  of  which  will  be  confidered 
when  I  come  to  fpeak  of  thefe  varieties  feparately. 

The  third  order  of  Idiopathic  fevers  comprehends  the 
Exanthemata  properly  fo  called.  The  Exanthemata  form 
the  third  order  of  Dr.  Cullen's  Pyrexias,  and  are  defined  by 
by  him,  "  Morbi  contagiofi  femel  tantum  in  decurfu  vitae 
**  aliquem  afBcientes  ;  cum  febre  incipientes,  def^nito  tem- 
«'  pore  apparent  phlogofes,  fspe  plures,  exiguaj,  per  cutem 
"  fparfs." 

*♦  Semel  tantum  in  decurfu  vitae  aliquem  afHcientes,"  though 
not  ftridly  true  of  any  of  the  Exanthemata,  and  certainly 
very  far  from  being  true  of  fome  of  ihem  j*  yet  as  fo  much 

*  The  pliague  is  generally  admitted  to  att^ack  the  same  person  re- 
peatedly j  and  there  are  many  well -authenticated  instances  on  record 
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more  characlerirtic  of  the  true  Exanthemata  than  of  other 
eruptive  fevers,  feems  properly  admitted  as  part  of  the  de- 
finition. 

I  have  already  offered  my  reafons  for  rejecting  from  this 
definition  the  term  Phlogofes  ;  in  the  place  of  whichl  fhall 
ufe  Puftulse,  which  we  mull:  fuppofe  to  have  been  ar- 
ranged, and  confequently  denned,  among  the  Locales,  which 
I  have  endeavoured  to  Ihew  fhould  form  the  firft  clafs  of  dis- 

eafes. 

The  following  then  may  be  adopted  as  the  definition  of  the 
third  order  of  idiopathic  fevers  :  Morbi  contagiofi  femel 
tantum  in  decurfu  vitse  aliquem  afficientes,cum  febre  idiopathi- 
cainciplentes,  definito  tempore  apparent  puftulas,  faepe  plures, 
exigua;,  per  cutem  fparfas.  Under  this  order  are  arranged 
the  Variola,  tlie  Varicella,  the  Rubeohj  the  Scarlatina,  the 
Pedis,  and  the  Urticaria,    j 

The  clafs  of  fyraptomatic  fevers  comprehends  the  three 
remaining  orders  of  Dr.  Cullen's  Pyrexias,  namely  the  fe- 
cond,  fourth,  and  fifth,  the  Phlegraafias,  Hseraorrhagis  and 
Profluvia,  and  may  be  defined, 

Morbi  locales    primarii  calore  au61o,  pulfu  frequente. 

On  the  arrangement  of  this  clafs  of  difeafes,  a  few  words 
will  be  fiifficicnt  ;  but  it  will  be  necefiary  to  premife  feme 
obfervations  on  that  of  the  local  affections  which  charaSerire 
them,  and  which  fometiraes  appearing  unaccompanied 
by  any  other  difeafe,  fhould  have  a  place  in  a  fyftem  of  no- 
fology. 

of  all  the  other  Exanthemata  altacking  the  sairse  person  a  second  or 
third  time,  or  ofteuer.  See  Burserius's  Inst.  Med.  Prac.  Kosen  ia 
dialler's  Disput.  ad  Morb.  Hist.  et'Cur.  Per.  S^c. 
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Of  the  local  JffeSlion  of  the  Phlegmasia. 

Simple  inflammation  is  of  two  kinds,  the  one  vulgarly 
termed  a  pimple,  the  other  a  ftain,  blotch  or  efflorefcence. — ■ 
Neither  is  included  in  Dr.  Culien's  nofology.  The  former 
is  different  from  his  Phlegmon,  the  latter  from  his  Erythema, 
both  of  which  are  febrile  difeafes.  In  the  nofology  of  Sau- 
vages  pimples  are  mentioned  in  the  definition  of  the  Efflo- 
rescentias,  the  fecond  order  of  his  firft  clafs,  Vitia,  Thp 
definition  of  the  order  is,  "  Tumores  humorales  exigut  gre- 
**  gales,  vel  cutis  elevatio  per  puftulas,  papulas,  phlydasnas 
*•  varos,  fimilesve  afperitates."  After  giving  tliis  definition, 
Sauvages  begins  to  explain  the  terms  employed  in  it,  demon- 
flrating  the  imperfeflion  of  his  arrangement,  fmce  pullules 
are  not  always  fymptomatic  ;  Sagare  makes  them  a  genus, — 
They  are  defined  by  Sauvages,  "  Phyma  parvulum  apice  rup- 
turn."  I  (hall  adopt  the  termpuftule  fi-om  Sauvages,  biit  not 
Its  definition  for  reafons  which  will  readily  fugged  themfelvcs» 
as  we  proceed. 

With  refpecl  to  the  other  {pedes  of  fimple  inflammation, 
it  is  more  difficult  to  find  a  technical  nam-e  for  it,  which  iliall 
be  unobjedionable.  Such  confufion  of  terms  has  crept  in- 
to this  part  of  medicine,  that  there  are  no  Icfs  than  three  dif- 
ferent afFedions  known  by  the  fame  names,  and  for  each  of 
which  at  lead:  two  names  have  been  ufed.  Before  we  can  fp^ak 
of  thefe  difeafes,  it  is  necefiary  to  know  the  meaning  of  the 
terms  we  employ.  ■  A  chronic  inflammation  of  the  fkin,  never 
occafioning  fever,  is  called  by  fome  writers  Erythema,  by  others 
Eryfipelas,  and  by  fome  the  terms  are  ufed  indifcriminately.— 
The  fame  terms  have  been  applied  often  with  as  little  difcrimi- 
nation  to  another  inflammation  of  the  fkin,  which  is  a  febrile 
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difeafe.  This  difeafe,  (that  is  the  inflammation  and  the  fever 
it  occafions),  fometimes  fupervenes  on  finiple  fever,  and  to 
this  combination,  which  I  have  already  had  occafion  to  men- 
tion, and  which  we  fhall  afterwards  confider  at  length  under 
the  name  of  Synochus  Eryfipelatofus,  the  fame  terms Eryfipelas, 
and  Erythema  have  been  applied. 

Dr.  Cnllen,    following  Sauvages,  confines  the  term    Ery- 
thema   to    the   diffufe    cuticular   inflammation      occafio.ning 
fever.    By  the  term  Eryfspelas,  we  have  feen,  he  expreffes  the 
combination  of  Erythema    with  fimple  fever ;  and   with  re- 
[p&S:  to  fimple  Inflammation,  as  there  is  no  place  for  it  in  his 
nofology,  he  gives  it  no  name.     He  has   found    much  diffi- 
culty in  his  fyftems,  both   of  nofology  and  pra6lice,  in  dis- 
tinguiftiing  the  Eryfipelas  and  Erythema,  and  in  the  latter  he 
is  forced  into  a  mode  of  arrangement  which  makes  this  dif- 
ficulty confpicuous ;  for  finding  that  in  Eryfipelas,  the  fymp- 
toms  which  precede  the  inflammation  of  the  trunk  and  extre- 
mities are   often  hardly  or  not  at  all  to  be  perceived,  fo  tha^ 
the  difeafe   has   little   or  no   appearance   of  an   Exanthema, 
but  that    the  preceding  fymptoms  are  generally  confiderable 
if  the  inflammation  is  about  to   appear  on  the  face  and  head, 
the  caufe  of  which   will  be  evident  when  we  come  to  fpeak 
of  Eryfipelas  ;  in    treating  of  the    difeafe   he   confiders   thi^ 
cafe  alone,"  I  fuppofe,"  he  obferves,  "  the   Eryfipelas  to  de- 
"  pend  on  a  matter  generated   within   the  body,  and    which 
"  analogous   to    the  other  cafes  of  Exanthemata,  is  in  con- 
•♦  fequence  of  fever  thrown  out  on  the  furface  of  the  body. 
*'  I  own  it  may  be  diflicult  to  apply  this  to  every  particular 
"'  cafe  of  Eryfipelas,  but  I  take  the  cafe  in  which  it  is  gene- 
"'  rally    fuppofed   to  apply,   that    of  the   Eryfipelas    of  the 
"•  face,  which  I   fiiall   therefore   confider     here."     He  thus 
refers  other  cafes  of  the  difeafe,  if  they  are  confidered  at  all, 
to  tr,e  order  of  Phlegmafiaej  fo  that  if  the  inflammation  in 
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Efyfipelas  appearr,  on  the  head,  the  difcafe  is  an  Exantheniw, 
if  on  the  trunk  and  extremities,  a  Phlegmada.*  Can  this 
view  of  the  fubje6t  be  corretfl;  ?  Befides  how  (hall  we  ar- 
range the  cafes,  in  which  the  inflammation  appears  on  the 
head  without  being  preceded  by  any  febrile  fymptom,  for 
fuch  we  (hall  find  occur.  The  queftion  then  flill  remains, 
how  are  we  todiftinguilh  the  difeafes  termed  by  Dr.  Cullen, 
Eryfipelas  and  Erythema,  for  it  is  abfolutely  neceflTary  to 
diRinguifh  a  difeafe  evidently  referable  to  the  Fhlegmafjse, 
and  in  which  the  mode  of  treatment,  we  (hall  find,  is  the  fame 
as  in  the  other  Phlegmafirs,  the  fever  being  fymptomatic  ; 
from  the  Eryfipelas  of  Dr.  Cullen,  in  which  the  fever  is 
idiopathic,  and  muft,  as  experience  has  taught,  be  treated  as 
fuch,  except  as  far  as  it  has  been  modiiied  by  the  appear- 
ance of  the  local  aifedion. 

The  only  way,  as  far  as  I  can  judge,  to  remove  all  difiicul ty 
is  to  give  a  name  to  the  fimple  inflammation,  which  is  unattend- 
ed by  fever,  and  to  the  phlegmafia,  the  Erythema  of  Dr.  Cul- 
len, regarding  his  Eryfipelas  as  a  combination  of  this  difeafe 
and  fever,  which  never  affumesthe  appearance  of  an  Exanthe- 
ma, and  to  which  there  is  no  good  reafon  for  aflignirig  any 
name,  we  might  as  well  give  a  name  to  the  combination  of 
Erythema,  and  worms.  According  to  this  view  of  the  fub- 
je£t,  I  (liall  term  the  fimple  inflammation  Erythema,  and  the 
phlegmafia,  Eryfipelas ;  the  latter  .term  Vvill  then  be  confined 
to  the  cafes  in  which  the  local  afFe(Slion  is  preceded  either  by 
no  fymptoms  of  general  derangement,  or  by  fuch  as  frequently 
precede  the  local  affedlion  in  the  other  ph]egmafia3. 

In  looking  over  the  nofological  fyflem  of  Sauvages,  Lin- 
nzeus,  Vogelius,  Sagare,  Mc.  Bride,  and  Cullen,  we  find  the 
fecond  fpecies  of  fimple  inflammation  mentioned  as  a  genus 

*  See  Dr,  Cullen's  observations  on  Erythema,  in  his  First  Lines, 
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only  by  Sagare.  '  The  Bacchia  of  Linnsus,  Encaufib  of  Vo- 
gelius,  and  Pfydracia  of  Sauvages,  feem  to  include  it  but  not 
very  accurately. 

Sagare  terms  it  Bacchia,  it  is  his  ninth  genus  and  the 
fourth  of  the  order,  Eflorefcentice.  The  following  is  the  de- 
finition of  the  genus,  which  is  as  readily  underwood  without 
as  with  that  of  the  order.  "  Pvlaculs  rubrse  vel  efflorefcen- 
"  tis  nafi  et  partium  adjacentlum  eidem,  guttatse,  plus  mi- 
*•  nusprominentes,  afpers  furfurafcentesj  diuturnae  ;  hoc  ge- 
*'  nusarnbigit  inter  maculas    et  efflorefcentias." 

This  definition  does  not  very  accurately  apply  to  the  in- 
flammation we  are  fpeaking  of,  in  which  the  furface  is  uni- 
formly fmooth.  Such  an  inflammation,  as  Sagare  here  de- 
fcribes,  frequently  occurs,  but  were  we  to  rank  as  a  diftin6l 
genus,  every  cutaneous  inflammation  which  in  any  refpect 
differs  from  every  other,  inflead  of  two  we  might  have  fifty 
difeafes  of  this  kind.  Cur  intention  in  a  general  fyftem  of 
Nofology,  is  fully  anfwered  by  dividing  Ample  inflammations 
into  two  fpecies  which  comprehend  all  the  others,  if  indeed 
there  are  any  others  well  defined. 

'i  he  Puftule  and  the  Erythema,  are  diflinguifhed  in  the 
following  manner. 

In  the  former  there  is  an  evident  fwelling  rifing  in  the 
Ihape  of  a  cone,  the  apex  of  which  is  fooner  or  later  formed 
into  a  fmall  cavity,  filled  with  yellow  matter  called  pus.- — 
In  the  Erythem.a  there  is  no  fwelling  of  this  ..kind,  although 
fome  general  fwelling  of  the  part  it  occupies  is  ahvays  more 
or  lefs  obfervable  ;  the  furface  is  uniformly  fmooth,  there  is 
no'fudden  elevation  of  the  cuticle  and  pus  is  never  formed. 
Of  both,  rednefs  is  a  chara6lerlftic  fyraptom,  but  in  the  for- 
mer it  extends  only  to  the  little  cone,  and  a  fnort  way  around 
its  bafe  ;  in  the  other  it  is  more  diffufe,  frequently  fpreading 
over  the  face  and  hands,  the  parts  mod  frequently  occupied 
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by  it,  In  a  perfc£lly  uniform  manner.  In  both,  the  tempera- 
ture is  incroafedi.  They  alfo  agree  in  being  frequently  at- 
tended with  fome  degree  of  pain,  ahhough  this  is  by  far  the 
lead:  conftant  fymptom.  In  the  Pu!]ule  it  is  more  obtufc 
and  pulfatory,  in  the  Erythema  often  flinging. 

All  inflammations  then,  for  as  I  have  juff  had  occafion  to 
obferve,  they  are  all  included  in  thefe,  agree  in  being  attend- 
ed with  rednefs,  increafed  temperature,  pain  and  fwelling. — 
Thefe  Symptoms  may  therefore  be  alTumed  as  the  charac- 
ter of  fimple  inflammation,  forming  an  order  of  the  Clafs 
Locales.  "  Notas  vero  infiammationis,"  Celffisobferves,  "  funt 
*•  quatuor.  Rubor  et  Tumor  cum  Calore  et  Dolore."  The 
genera  arranged  under  this  order  then  are  the  Pullule  and  the 
Erythema,  the  former  may  be  defined, 

Inflammatio  tumore  circumfcripto,  in  faftigium  elevato, 
faspe  in  apoftema  abeunte. — The  latter, 

Inflammatio  rubore  uniformi  ferpente,  tumore  partis  fa;pe 
vix  evidente. 

As  fpecies  of  thefe  fhould  be  arranged,  (as  has  been  ob- 
ferved  above,)  fome  difeafes  which  Dr.  Cullen,  from  the  want 
of  fuch  an  order,  arranges  among  the   Pyrexise, 

The  local  afFe61ion  in  the  Phlegmafias,  we  flhallfind,  does  not 
differ  in  its  nature,  but  only  in  degree,  and  the  parts  of  the 
body  it  occupies,  from  fimple  inflammation. 

Of  the  Local  Affe^lons    i?///-^. HEMORRHAGIC    and 
Profluvia. 

The  local  afFedions  of  thefe,  as  of  the  Phlegmafiae,  occa- 
fionally  appear  unaccompanied  by  fever.  The  local  affedlion 
of  the  one  confiits  of  a  flow  of  blood,  of  the  other  of  an 
increafeof  foine  colourlefs  fecretion  ;  and  it  is  common,  whe- 
ther fever  attend  or  not,  to  call  th^  difeafe  hsemcrrhagy,  ca- 
tarrh, &c. 

VOL.    I.  F 
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In  a  ftri^l  nofological  point  of  view,  however,  the  fame 
obfervations  apply  to  thefe  afFedions  as  to  Inflammations. — 
They  frequently  exifi:  without  fever,  and  fhould  therefore 
have  appellations,  and  a  place  in  nofological  fyftems  to  dif- 
tinguifti  them  from  febrile  difeafes  ;  and  vihen  the  reader  isf 
informed,  that  the  plan  of  treatment  when  they  are^  and  are  not 
febrile  difeafes,  is  very  different,  he  will  be  furprifed  that  this 
didinclion  has  not  been  generally  made. 

To  avoid  the  introduflion  of  new  terms,  I  fhall  ufc 
Hemorrhagy  and  Profluvium  to  exprefs  the  local  affedlions, 
and  to  exprefs  the  more  complicated  difeafes.  Febrile  He- 
morrhagy and  Febrile  Profluvium.  Thefe  local  afFe6lions 
belong  to  the  fourth  order  of  Dr.  Cullen's  laft  clafs,  L(Ka- 
les,  which  I  have  given  ray  reafons  for  thinking  ought  to  be 
the  firft  in  a  fyftem  of  nofology.  The  order  termed  Apocenofes 
is  defiined,  "  Fluxus  five  fanguis  aut  humorcs  alii,  folito 
"  uberius  profluens,  fine  pyrexia,  impetuve  fluidorum  aufto," 

Hemorrhagy  is  his  firft  genus  which  he  terms  profufio,  and^ 
defines  "  Fluxus  fanguinis."  For  the  local  afFe£lion  which 
I  term  profluvium,  he  has  no  given  term,  his  mode  of  ar- 
rangement not  requiring  fuch  a  term.  He  arranges  its  dif- 
ferent fpecies  as  genera.  It  may  be  defined,  Excretio  audla 
naturaliter  non  rubra. 

..  Such  are  the  obfervations  which  it  feemed  neceflTary  to  pre- 
mife  refpe£ling  the  local  aiFe£lions  of  fymptomatic  fevers, 
previous  to  confidering  the  definitions  and  nofological  ar- 
rangement of  thofe  difeafes. 

Dr.  Cullen's  definition  of  the  firft  order  of  fymptomatic 
fevers,  the  Phlegmafiae,  (the  feeond  order  of  his  Pyrexia},  has 
been  given. 

According  to  the  arrangement  I  have  adopted,  this  defini- 
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tion  inuft  be  made  to  include  that  of  the  clafs  of  which  it  is 
an  order ;  and  I  think  there  are  feveral  reafons  for  rejeding 
the  latter  part  of  it,  namely,  '•  wSanguis  mifTus  et  jam  con- 
cretus  fupernciem  coriaceam  albam  oftendens."  The  ap- 
pearance of  the  bufFy  coat  on  the  blood  does  not,  we  (hall 
find,  uniformly  indicate  the  prefence  of  inflammation,  Be- 
fldes,  although  it  were  a  certain  diagnoftic,  it  fhould  not  en- 
ter into  a  nofolngical  chara6ter,  becaufe  its  exiflence  can  only 
be  afcertained  after  we  have  prefcribed  the  remedy.  I  have 
already  given  my  reafons  for  rejecting  the  term  Phlogofis. 

But  as  the  other  parts  of  the  chara£ler  are  not  always, 
though  generally,  fufficient  for  dillinguiihing  the  difeafes  ar- 
ranged under  it,  I  would  propofe,.  inftead  of  fanguis  miflfus, 
&c.  to  infert  pulfus  durus,  which  atleaft  as  conftantly  attends 
the  Phlegmafise,  as  the  bufFy  coat  of  the  blood.  Febris  Sy- 
nocha  is  alfo  perhaps  exceptionable,  as  we  fhall  find  that  in 
certain  fpecies  of  Phlegmafiae,  the  fever  is  Typhus  ;  for  ex- 
ample, in  the  Pneumonia  Putrida  of  foreign  authors,  and 
the  Cynanche  Maligna.  In  the  Gaftritis  and  Enteritis  too, 
notwithftanding  a  degree  of  hardnefs  in  the  pulfe,  the  fever 
certainly  partakes  more  of  the  nature  of  Typhus  than  of 
Synocha.  There  is  an  evident  inaccuracy  in  admitting  Sy- 
nocha  into  the  definition  of  an  order,  when  we  find  it  ne- 
ceflary  in  feveral  of  its  genera  to  call  the  fever  Pyrexia  ty- 
phodes.  As  far  as  I  can  judge,  pulfus  durus  anfwers  every 
purpofe  which  Synocha  can  ferve,  in  this  definition,  and  it 
feems  proper  for  other  reafons  that  pulfus  durus  fhould  form 
a  part  of  it. 

I  would  propofe  the  following  definition  of  the  Phlegma- 
fiae :  Febres  fymptomaticze,  pulfu  duro  ;  quibus  efl:  pro  morbo 
locali,  vel  inflammatio  externa,  vel  dolor  topicus  fimul  lassa 
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partis  internse  fundione.     Still  fuppofing  fimple  inflammattOH 
to  have  been  defined  in  the  clafs  Locales.* 

The -Hemorrhagic  (the  fourth  order  of  Dr.  Cullen's 
Pyrexias)  form  the  fecond  order  of  fymptomatic  fevers. 

"  Sangais  miffus  ut  in  Phlegmafiis  apparet,"  cannot  here 
be  objected  to,  for  the  fame  reafon  that  '•  Sanguis  mifllis  et 
jam,"  &c.  was  omitted  in  the  lafl:  definition.  But  as  the 
buffy  coat  is  not  always  obferved  in  Hemorrhagies,  and  indeed 
may  be  regarded  as  belonging  only  to  a  particular  fpecies  of 
them,  as  its  degree  is  regulated  by  a  variety  of  accidental 
circumftances,  and  as  the  definition,  without  this  addition,  is 
fufiicient  to  diftinguilh  the  difeafes  arranged  under  it,  it  feems 
better  to  omit  it.  It  is  alfo  neceiTary  to  alter  the  definition, 
in  order  to  fuit  it  to  the  general  mode  of  arrangement  I  have 
adopted.  It  maybe  expreifed  in  the  following  manner,  Febres 
fymptomaticse,  quibus  eft  pro  morbo  locali,  sanguinis  fluxus 
abfque  vi  externa. 

The  definition  of  the  Profluvia,  the.  third  and  iaft  order  of 
fymptomatic  fevers,  (the  lall  order  of  Dr.  Cullen's  Pyrexia) 
requires  no  farther  alteration  than  the  mode  of  arrangement  I 
follow,  renders  neceiTary  ;  Febres  fymptomaticae,  quibus  e(l 
pro  morbo  locali,  excretio  auSanaturaliter  non  rubra. + 

Such  is  the  mode  of  arrangement  which  I  mean  to  adopt. 
It  m.ay  be  proper  to  prefent  it  to  the  reader  at  one  view. 

*  Before  entering  on  the  consideration  of  llie  Phlegniafise,  it  will 
be  necessary  to  make  some  observations  on  the  simple  inflammations. 

f  I  have  changed  sanguinea  for  rubra,  because  the  menstrual  dis- 
charge, though  red,  does  not  appear  to  be  blood,  bat  like  all  other 
healthy  discharges,  a  secretion.  When  it  is  much  increased,  however, 
it  seems  always  to  be  mixed  with  a  lar^e  piopoition  of  blood,  and  the 
disease,  therefore,  belongs  rather  to  the  Hemonbagies  than  Profluvia. 
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ARRANGEMENT 

or 

FEBRILE  DISEASES, 

AND  OF  THE 

LOCAL  AFFECTIONS, 

WHICH  CHARACTERISE   CERTAIN  SPECIES  OF  THEM. 

CLASSIS  I. 

LOCALES. 


a. 

'     ,  INFLAMMATIO. 

Partis  rubor  et  tumor  cum  calore  et  dolore. 

GENUS  I. 

Pustula. 

Inflammatio   tumore  circumfcripto,   in  faftigium  elevato, 
faspe  in  apoftema  abeunte. 

GENUS  2. 

Erythema . 

Inflammatio  rubore  uniformi  ferpente,  tumore  partis  fepc 
vix  evidente. 


38  INTRODUCTION. 

ORDO  II. 

APOCENOSES. 

Fluxus  five  fanguis,  aut  humores  alii,  folito  uberius  pro- 
fluens,  fine  pyrexia  impetuve  fluidorum  audo. 

GENUS  1. 
Ilccmorrhagia. 
Fluxus   Sanguinis. 

GENUS  2. 
Prqfluviu7n. 
Excretio  au^la  naturaliter  non  rubra.* 

CLASSIS  II. 

FEBRES  IDIOPATHICMA 

Prsegreilis  languore,  laflitudine,  et  allis  debilitatis  fignis  ; 
pulfus  frequens,  calor  au6ius,  fine  morbo  locali  primario. 

ORDO  I. 

FEBRES   INTERMITTENT ES  ET  REMITTENTES. 

Febres  idiopathicas,  miafmate  paludum  ortse,  paroxyfmis 
pluribus,  apyrexia,  faltem  remiffione  evidente,  interpofita, 
cum  exacerbatione  notabili,  et  plerumque  cum  hcrrore  rede- 
untibus,  conftantes. 

*  I  here  of  course,  enter  no  farther  on  the  Class  Locales,  than 
it  is  connected  with  febrile  diseases. 

f  A  single  word  would  be  preferable  to  the  circun^locutions  Febris 
Idiopathica  and  Febris  Symptomatica,  but  I  wished  to  avoid  the  in- 
troduction of  new  terms. 
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ORDO   II. 

FEBRES  CONTINUM. 

Febres  idiopathicas  fine  intermidiohe,  nee  miafmate  pa- 
ludum  ortae,  fed  cum  remiffionibus  et  exacerbationibus,  pa- 
rum  licet  notabilibus,  perftantes. 

GENUS  I. 
Synocha. 

Calor  plurimum  anflus,  pulfus  frequens,  validus  et  durus, 
uriraa  rubra,  fenforii  fundiones  parum  turbats. 

GENUS  2. 

Typhus. 

Morbus  contagiofus,  calor  parum  auftus,  pulfus  parvus, 
debilis,  pierumque  frequens,  urina  parum  mutata,  fenforii 
fun^liones  plurimum  turbats,  vires  multum  imminutas. 

GENUS,  3. 

Synochus. 

Morbus  contagiofus,  febris  ex  fynocha  et  typho  compo- 
fita  i  initio  fynocha,  progreflu  et  verfus  finem,  typhus. 

Species  i. 

Synochus  Simplex. 

Species  2, 

Synochus  Petechial  is. 

Species  3. 

Synofhus  Miliaris. 
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Species  4. 

Synochus  Jphthofus.. 
Species  5. 

Synochus  Eryjtpelaiofus 
Species  6. 

Synochus  Veftcularis.* 


EXANTHEMATA. 

Morbi  contagiofi,  femel  tantuin  in  decurfu  viiae  aliquer« 
afficientes,  cum  febre  idiopathica  incipientes  ;  definite  tem- 
pore apparent  puftulss  faepe  plures,  exiguse,  per  culem  fparfse. 

GENUS  I. 

Variola, 
GENUS  2. 

Varicella. 
GENUS  3. 

Rubeola. 
GENUS  4. 

Scarlatina. 
GENUS  5. 

Pcstis. 

*  The  definitions  of   those  species  and  of  the  following  genera, 
shall  be  considered  when  I  come  to  treat  of  them  separately. 
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i 

GENUS  6.         - 

Urticaria.  [ 

■^  i 

CLASS  II.                        ^  : 

FEBRES  STMPTOMAriCM.  \ 
Morbi  locales  primarii,   calore  au£lo,  ~  pulfu  frequente, 

ORDO   I.  ' 

PHLEGMASIM.  \ 

i 

Febres  fymptomaticas,  pulfu   duro  ;  qulbus  efl:  pro  morbo  i 

locali,  vel#n{lammatio  externa,  vel  dolor  topicus  limul  l*esa  i 

partis  internas  fundione,  ■ 

GENUS  I.  j 

Phlegmon  >  \ 

GENUS  2.  '] 


Erysipelas. 
GENUS  3. 

Ophthalmia. 
GENUS  4. 

Phrenitis. 
GENUS  5. 

Otitis, 
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GENUS  6. 

Cynanche. 
GENUS  7. 

Pneumonia, 
GENUS  8e 

Carditis. 
GENUS  9. 

Peritonitis  o 
GENUS  10. 

Gastritis. 
GENUS   II. 

Enteritis. 
GENUS  I  a. 

Hepatitis, 
GENUS  13. 

Splenitis. 
GENUS  14. 

Nephritis. 
GENUS  15. 
Cystitis. 
GENUS  16. 

Hysteritis. 

GENUS  17. 

Kheumatismus . 
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GENUS  18. 
Poda2:ra. 

o 

GllDO    II. 

HMMORRHAGIM. 

Febres  fymptomaticje,  quibus  eft  pro  morbo  locali,  fai>- 
juinis  fiuxus    abfque  vi  externa. 

GENUS  2. 

Epistaxis. 
GENUS  2. 

Hctmoptysis 
GENUS  3. 

Hcemorrhok, 
GENUS  4. 

Menorrhagia^ 
GENUS  5. 

Ha^?nate}nesis, 
GENUS  6. 

Hoematuria,* 


"''  The  Hffimatemesis  and  Haematuria,  regarded  by  Dr.  Cnllen  as 
always  symptomatic,  are  sometimes,  though  rarely,  idiopathic.  I 
have  seen  the  Hsmaturia  idiopathic.  The  Cystirrhagia  (his  last  spe- 
cies of  Hemorrhagy)  is  never  perhaps  idiopathic. 
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ORDO  III. 

PROFLUVIA. 

Febres  Symptomaticas,  quibus  eft  pro  raorbo  local!,  excre- 
tio  au£la  naturaliter  non  rubra. 

GENUS  I. 

CatarrkuSf 
GENUS  2. 

DysentericL^ 

*  At  the  end  of  the  work  we  shall  be  enabled  to  take  a  more  detail- 
ed view  of  that  part  of  a  nosological  system  which  comprehends  fe- 
brile diseases,  when  we  shall  have  considered  their  definitions  and  va= 
rleties. 


PART  I. 


OF  IDIOPATHIC  FEVERS. 

Idiopathic  fevers,  it  has  been  obferved  in  the  Intro- 
duclion,  are  diftingulfhed  by  the  following  fymptoms ; 
Languor,  laflitude,  and  other  figns  of  debility,  followed  by 
a  frequent  pulfe  and  increafed  heat,  without  any  primary 
local  affe6lion.  This  clafs  comprehends  three  orders,  In- 
lermilting  and  Remitting  Fevers,  Continued  Fevers,  and 
the  Exanthemata. 


BOOK  I, 

OF   INTERMITTING  AND  REMITTING 
FEVERS, 

According  to  the  definition  given  in  the  Introdu6lion, 
intermitting  and  remitting  fevers  confift  of  repeated  pa- 
roxyfms,  returning  with  an  evident  exacerbation,  and  gene- 
rally with  Ihivering,  complete  apyrexia,  or  at  leafi:  an  evident 
remiffion  being  interpofed.  I  am  now  to  confider  the  phe- 
nomena of  thefe  difeafes  more  fully. 
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CHAP.    I. 

Of  the  Species  and  Va r'leties  of  Intermitting   and  R e - 
M1TTI^G  Fevers. 

Intermitting  and  remitting  fevers  have  long  been  divided 
into  Qi-iotidians,  Tertians,  and  Qiiartans,  that  is,  fevers 
returning  every  day,  every  fecond  day,  and  very  third  day.* 
Hippocrates  mentions  intermittents  which  returned  on  the 
fifth,  feventh,  or  eighth  day.  Boerhaave  fays  he  faw'a 
Septenary  \  and  Van  Swieten  faw  a  Qi^iartan  change  to  a 
Quintan.  Many  fimilar  obfervations  have  been  made.  Bur- 
ferius  enumerates  many  authors  who  faw  Quintans,  Septe- 
naries,  and  Oceans,  feveral  v/ho  met  with  fevers  returning 
on  the  ninth,  the  tenth,  and  even  the  fourteenth  or  fifteenth 
day.  We  a!fo  read  of  fevers  which  are  faid  to  have  re- 
turned once  a  month,  once  in  two  months,  &c.  Thefe 
have  been  termed  Menftruse,  Bimenftruas,  &c,  and  fomc 
authors  even  fpeak  of  fevers  which  returned  yearly,  termed 
Annus. 

*  The  interval  or  period,  it  must  be  remembered,  is  the  space  of 
time  occupied  by  uhat  is  called  a  complete  revolution  of  the  fever, 
that  is,  the  time  from  the  accession  of  one  fit  -to  that  of  the  next. 
And  when  physicians  talk  of  a  Tertian,  Quartan,  &c.  they  count 
from  the  beginniug  of  a  revokuion.  Thus,  in  a  Tertian,  the  day 
on  which  the  fever  appears  is  the  first  day  ;  the  next,  the  second  j 
and  the  next,  on  whicli  the  fever  again  takes  place,  the  third. 
Some  confusion  of  names  has  arisen  from  not  attending  to  this 
mode   of  reckoning. 

For  tlic  sake  of  brevily  I  shall  use  the  term  intermitting  fever 
to  express  both  intermitting  and  remitting  fever,  except  where 
the  contrary  is  ?pccifie'.!. 
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How  far  ihe  obfcrvntions  of  thofe  who  mention  fevers 
tvkh  fuch  intervals  are  accurate,  it  is  dillicult  to  fay;  on 
comparing  them  with  the  obfcrvations  of  others,  we  cannot 
help  fufpedling  their  accuracy.  Galen,  whofe  pradice  was 
more  extenfive  perhaps  than  that  of  any  other  phyucian, 
never  faw  a  fever  with  a  longer  interval  than  a  Quintan,  and 
very  rarely  this.*  The  particular  ftate  of  the  weather  at 
certain  times  of  the  year,  by  producing  fever  in  the  pre- 
difpofed,  often  gives  rife  to  the  appearance  of  an  annual 
intermittent.  But  in  fuch  cafes  the  fever  is  of  the  continued  . 
kind. 

In  fome  intermittents  the  return  of  the  paroxyfm  is  irre- 
gular, that  is,  their  revolutions  are  not  performed  in  equal 
times.  Thefe  are  confidered  by  Dr.  Cullen,  as  varieties  of 
the  Tertian  and  (^artan.  They  have  been  termed  Erra- 
tica  Quintana,  Septana,  Odlana,  Nonana,  Lunatica.t 

Each  intermittent  has  alfo  been  divided  into  Benigna, 
Maligna  or  Corruptiva,  Primaria,  Secondaria  or  Symptp- 
matica.  Periodica ;  Partialis,  that  is,  afFe6ling  the'  body 
partially  ;  Sporadica^  Endemica  and  Epidemica.  Such  divi- 
fions  (as  may  be  inferred  from  the  meaning  of  the  terms) 
are  quite  ufelefs. 

Certain  fymptoms,  coma,  for  inilance,  fyncope,  convul- 
fions,  an  effiorefcence  on  the  fkin,  much  fweating,  great 
inquietude,  naufea,  vorniting,  delirium,  &c.  have  been 
affuraed  as  a  foundation  for  a  divifion  of  Intermittents  j 
hence  the  names  Elodes,  Aflbdes,  Syncopalis,  &c.  This 
divifion  alfo  is  quite  ufelefs. 

•  Even  the  Quintan  has  been  suspected  by  later  writers  to  be 
a  variety  of  the  Tertian. 

+  There  are  many  fevers  of  this  kind  mentioned  in  the  works 
of  Etmuller,  Van  Swieten,  De  Haen,  by  different  authojs  in  Hal- 
lers's  Disp.  ad  Morb.  Hist,  et  Cur.  Pert.  &c. 


48  INTERMITTING    AND 

The  f<jme  may  be  faid  of  the  divifion  of  intermittents, 
founded  on  their  being  accompanied  with  other  difeafes ; 
Scurvy,  Syphilisj  'Worms,  Dyfentery,  Epilepfy,  Gout,  &c. 
and  of  that,  on  the  nature  of  the  remote  caufe.  There  is 
very  little  room  we  ihall  find  for  any  divifion  of  this 
kind. 

Of  the  various  fpecies  of  intermittents,  it  will  be  ne- 
ceffary  to  confider  particularly  only  the  three  firft-mentioned, 
the  quotidian,  tertian  and'  quartan.  The  others  have  not 
been  accurately  obferved,  very  rarely  occur,  and  are  fup- 
pofed  by  many,  and  not  without  reafon,  to  be  only  varieties 
of  thefe. 


SECT.  i. 

Of  the  Varieites  of  the  Tertian. 

In  confidering  the  varieties  of  intermittents,  it  is  proper  to 
begin  with  the  Tertian,  becaufe  its  varieties  have  been  better 
marked,  and  are  more  numerous,  than  thofe  of  the  Quotidian 
and  Quartan.  It  is  of  fuch  frequent  occurrence,  indeed, 
that  Dr.  Fordyce  and  fome  other  writers  are  of  opinion 
that  all  fevers,  whether  continued  or  intermitting,  are  only 
varieties  of  this.* 

The  Tertian  is  defined  by  Dr.  Cullen,  «•  Paroxyfmi 
"  fimiles  intervallo  quadraginta  odo  circiter  horarum,  ac- 
**  ceflionibus  meridianis." 

*  Dr.  Fordyce's  first  Dissertation  on  Simple  Fever. 
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The  Tertian,  whofe  paroxyfm  docs  not  exoeeil  twelve 
hours,  is  calicil  the  trne  fiaiple  Tertian  :  that  whore  pa- 
roxyfm exceeds  twelve  hours,  is  called  the  Ipuricnis  iimple 
Tertian.  The  former  frequently  comes  on  about  the 
middle  of  tlie  day,  and  goes  off  the  fame  evening ;  the  other 
comes  on  muc!i  earlier,  and  often  lads  for  eighteen  hours. 
It  is  an  obfervaiion  as  old  as  Hippocrates,  that  the  paroxyfms 
of  Tertians,  as  well  as  other  intermittent?,  are  lefs  frequent- 
ly protradet!  when  the  patient  is  young,  his  general  health 
good,  and  parlicuhudy  when  he  is  not  troubled  with  vifce- 
ral  ob(trn61ions. 

The  Tertian  varies  in  the  frequency  of  the  recurrence, 
as  well  as  the  length  of  its  paroxyfms ;  in  (lead  of  every  fe- 
cond  day,  it  fometimes  returns  every  day  ;  it  is  then  diftin- 
guilhed  from  the  Qj^iotidian  by  its  alternate  paroxyfms  being 
fur»ilar,  but  more  or  lefs  feverc,  in  all,  ()r  fome  of  their 
ftages,  making  their  attack  at  an  earlier  or  later  time  of  the 
day,  &c.  than  the  paroxyfms  of  the  intervening  days.  V/hen 
the  paroxyfm.s  recur  in  this  way,  the  fever  is  termed  Teiiiana 
duplex;  and  there  might  be  a  divifion  of  the  Tertiana  du- 
plex into  that  in  vv-hich  the  moft  fevere  paroxyfm  happens  on 
the  even,  and  that  in  which  it  happens  on  the  odd,  day, 
counting  from  the  beginning  of  the  difeafe.  And  this  divi- 
fion fometimes  affiles,  we  fhall  find,  in  forming  the  prag- 
nofis,  particularly  in  double  Tertian  remittents.*  It  has 
been  obferved  that  the  moft  fevere  fit  is  followed  by  the  moll 
complete  apyrexia.  Double  Tertians,  if  the  fit  does  not 
exceed  twelve  hours,  are  termed  true  double  Tertians  ;  when 
it  exceeds  twelve  hours,  fpurious  double  Tertians. 

When  the  fits  are  fo  protraded  that  one  begins  almoft  as 
foon  as   the  preceding   fit  ends,    the  fever  has  been    termed 

*  Dr.  Clcgiioni 'Oil  the  Tertian,  in  his  Treatise  on  the  Diseases  of 
Mij)orca. 
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fubintrant,  or  fub-continued.  Subintrant  fevers  are  almod 
always  remittents,  complete  apyrexia  rarely  taking  place  in 
them- 

llie  Tertian  fometimes  returns  twice  every  fecond  day, 
the  intermediate  day  having  no  paroxyfm  ;  it  is  then  termed 
Tertiana  duplicata. 

It  fometimes  returns  twice  every  fecond  day,  while  one 
paroxyfm  takes  place  on  the  intermediate  day  ;  the  fever  is 
then  termed  Tertiana  triplex.  And  Tulpius  relates  a  cafe  of 
the  Tertiana  quadruplex,  which  has  efcaped  the  obfervation 
of  moO:  authors,  in  which  two  paroxyfras  take  place 
every  day,*  It  is  ftill  to  be  remembered  that  the  Tertian 
type  is  difcovered  by  the  paroxyfms  being  fimilar  on  alter- 
nate days.  When  we  confider  the  manner  in  which  inter- 
mittents  fuffer  a  reduplication  of  their  paroxyfms,  we  fliall 
find,  that  as  often  as  an  additional  paroxyfm  takes  place, 
both  the  new  anil  the  original  paroxyfms  are  more  protrafled 
than  the  latter  were  before  the  acceffion  of  the  former.  Con- 
fidering  this  circumdance,  and  the  frequency  of  the  parox- 
yfms in  a  quadruple  Tertian,  the  remiffions  muil  be  ex- 
tremely flight,  and  the  difeafe  confequently  mufl  nearly  af- 
fume  the  appearance  of  a  continued  fever. 

When  a  fingle  paroxyfm  takes  place  every  day,  but  the 
remiffion  between  the  firft  and  fecond  paroxyfm  is  morecon- 
fiderable  than  that  between  the  fecond  and  third,  and  fo  on  ;t 
the   Tertian  has  been  called  Hsmitriraeus  or  Semitertiana, 

*  The  case  mentioned  by  Tulpius  supervened  on  a  double  Tertian, 
See  hib  Observationes  Medicss,  I.  iv.  c.  46. 

f  This  indeed  is  generally  the  case  in  double  Tertians ;  but  when, 
it  is  more  remarkable  than  usual,  it  has  given  rise  to  a  particular 
division  of  this  fever. 
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Authors,  however,  do  not  employ  thefe  terms  in  the  fame 
fenfe.* 

The  interval  of  the  Tertian,  it  was  obferved,  is  forty- 
eight  hours,  but  fometimes  it  is  rather  lefs,  the  fit  coming 
on  earlier;  and  fometimes  it  is  more,  the  fit  coming  on 
later.  When  the  former  happens,  the  fever  is  called  an  an- 
ticipating Tertian  (Tertiana  prajvertens)  ;  when  the  latter 
happens,  a  postponing  Tertian  (Tertiana  tardans).  And 
Dr.  Cleghorn  has  obferved  of  the  double  Tertian,  that  the 
more  fevere  fit  often  comes  on  a  little  earlier  in  each  period, 
while  the  {lighter  fit  returns  at  the  fame  hour,  or  perhaps 
later. 

It  is  remarkable,  that  poftponing  agues,  after  the  acceffion 
of  the  paroxyfm  is  poftponed  to  eight  o'clock  in  the  even- 
ing, frequently  have  their  next  accelfion  early  in  the  morning 
of  the  day  following  that  on  which  the  fever  should  have  re- 
turned ;  and  in  like  manner,  after  an  anticipating  paroxyfm 
has  occurred  at  eight  o'clock  in  the  ■morning,  the  next  ac- 
ceffion is  often  on  the  evening  of  the  day  preceding  that  on 
xvhich  it  should  happen.  A  poftponlng  intermittent  is  a 
fafer  fever  than  an  inticipating  one. 


*  Celsus,  in  his  account  of  the  Hsmi'tritaeus,  wholly  overlooks  tiie 
remission  wiiich  takes  place,  according  to  the  above  definition,  betweeii 
the  unequal  and  equal  days.  The  sense  in  which  others  use  the  term 
Hsmitritceus  differs  still  more  widely  from  the  definition,  and  jp- 
proaches  very  nearly  to  that  given  of  the  Tertiana  triplex.  It  is  used 
in  this  sense  by  Lommius  in  his  Observ.  Medic,  libri  Ires,  p.  22,  an4 
ILlIer  in  his  Observ.  de  Cog.  et.  Cur.  Morb,  sect.  4,  p.  S.3. 
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SECT.  II. 
Of  the  Varieties  of  the  Quartan  ^W  Quotidian. 

The  varieties  of  the  Tertian  having  been  confidered  at 
f:)me  length,  a  few  words  will  be  fufficient  refpeiSling  thofe 
of  the  Qiiotidian  and  Quartan.  The  latter  is  defined  by  Dr. 
Cullen,  "  Paroxyfmi  fnniles  intervallo  f^ptnaginla  duarum 
"circiter  horarum,  acceffionibus  pomeriilianis." 

Uke  the  Tertian,  it  varies  in  the  length  of  its  paroxyfms, 
and  the  manner  and  frequency  of  their  recurrence.  Tfiere 
are  fometimes  two  paroxyfms  every  fourth  day  ;  the  fever  is 
then  called  Qi^iartana  duplicata.  Sometimes  three  every 
fourth  day ;  it  is  then  called  Quartana  triplicata.  Some- 
times, of  the  four  days,  the  third  only  is  without  a  pa- 
roxyfm  ;  a  fingle  paroxyfm  taking  place  on  the  firif,  fecond, 
and  fourth  days,  each  paroxyfm  being  funilar  to  that 
which  occurs  on  the  fourth  day  before  it ;  the  fever  is 
then  called  Q^iartana  duplex.  The  paroxyfm  returns  fome.- 
times  every  day  ;  it  is  then  called  Quartana  triplex. 

The  following  is  Dr.  Cullen's  dcnnition  of  the  Quotidi- 
an, "  Paroxyfmi  fimiles  intervallo  viginti  quartuor  circitcr 
•'  horarum,  paroxyfmis    matulinls." 

This  fever  varies  chiefly  in  the  length  of  its  paroxyfms, 
and  the  ftate  of  the  patient  between  them.  Thefe  are  the  on- 
ly ways  in  which  Celfus  regards  the  Quotidian  as  varying. 
According  to  Burferius,  however,  it  varies  alfo  in  having 
one,  two,  or  even  three  paroxyfms  in  the  day  ;  and  thefe 
varieties  he  terms  the  fimple,  double,  and  triple  Qi^iotidian. 
But  a  Quotidian  with  the  appearance  of  two  or  three  pa- 
roxyfms  in    the  day,    (for    they   are     never    very    diftindly 
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marked;  is  not  to  be  dilVinguiflied  fiom  a  continued 
fever.  The  terms  anticipating,  poftponing,  fubintrant, 
^c.  applied  to  the  Quartan  and  Quotidian,  are  eiTiployed 
in  the  fame  fenfe   as  when  applied    to  the  Tertian. 

All  thefe  fevers,  it  may  be  obferved,  are  faid  in  the  defi- 
nitions to  make  their  attack  in  the  day  time.  The  Quotidi- 
an in  the  morning,  the  Tertian  at  noon,  and  the  Qiiartan  in 
the  afternoon.  It  is  remarkable  of  all  fevers,  that  nine  per- 
haps in  ten  make  their  attack  between  eight  o'clock  in  the 
morning,  and  eight  in  the  evening.  This  obfervation  is  cu- 
rioufly  illurtrated  by  what  is  said  above  of  anticipating  and 
poftponing  agues. 


CHAP.  II.    ■ 

Of  the  Symptoms  of  Intermitting  tf»^  Remitting 
Fevers. 

Ihese  prefent  fo  great  a  variety,  that  it  will  be  necefTary, 
for  the  fake  of  perfpicuity,  to  confider  them  under  different 
heads.  In  the  firft  Sedion,  I  fliail  give  a  detail  of  the  fymp- 
toms  which  more  properly  belong  to  intermitting  and  remit- 
ting fevers.  In  the  fecond,  I  fhall  take  a  view  of  what  may 
be  termed  the  anomalous  fymptoms  of  thefe  difeafes.  In  the 
third,  point  out  the  fymptoins  which  chara6lerife  the  different 
fpecies,  or  types  as  they  have  been  called.  In  the  fourth,  the 
manner  in  which  they  alTume  more  or  lefs  of  the  continued 
form.  In  the  fifth,  the  difeafes  with  which  they  are  mod 
frec^uently  complicated.     And  in   the  laft,  I  ftiall  more  par- 
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ticularly  confider  the  prognofis,  which  is  colle£led  from  what 
will  be  faid  under  all  the  preceding  heads. 


SECT.  I. 

Of  the  Symptoms  of  Intenn'itt'mg  and  Remitting  Fevers, 

A  SHORT  account  of  thefe  fevers  has  already  been  given. 
We  are  told,  in  the  definition,  that  they  confift  of  repeated 
paroxyfms,  complete  apyrexia,  or  at  lead  an  evident  remiflion 
being  interpofed. 

A  regular  fit  or  paroxyfm  of  an  intermittent  is  divided  in- 
to three  ftages.  The  moft  ftriking  fymptoms  of  the  firft 
ftage  are,  a  fenfe  of  cold  and  fhaking,  from  which  it  is 
termed  the  cold  ftage.  The  fecond,  chara6lerifed  by  an 
increafe  of  temperature,  is  called  the  hot  ftage  ;  and  the  chief 
fymptom  of  the  laft,  which  is  termed  the  fweating  ftage,  is 
a  copious  fecretion  by  the  fkin. 

I.  Of  the  Symptoms  of  the  Cold  Stsge  of  Intermlttents,^ 

The  commencement  of  the  fit  is  often  denoted  by  the 
patient    frequently    yawning  and   flretching    hirafelf;     and 

*  That  the  following  account  of  the  symptoms  of  intermittents  may 
be  less  complicated,  I  shall  omit  many  which  will  be  mentioned  under 
the  head  Prognosis,  and  shall  here  give  those  which  may  be  regarded 
as  more  properly  constituting  the  disease.  It  is  necessary  to  have  re- 
course to  this,  or  some  other  such  means  when  the  symptoms  of  dis- 
eases are  very  numerous,  in  order  to  avoid  confusion  ;  which  is  not  to 
be  done,  when  the  reader  is  at  once  presented  with  a  great  variety  of 
symptoms.  We  have  sufficient  proof  of  this  in  the  manner  in  which 
the  symptoms  of  diseases  are  generally  laid  down  by  foreign  systemalic 
writers,  Lieutaud,  Burserius,  Frank,  SeCo 
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complaining  of  an  uneafy  wearinefs  over  the  whole 
body.  Sometimes  the  weaknefs  is  fuch,  that  he  is  fcarcely 
able  to  fiipport  himfelf.  He  is  refllefs,  foon  tired  of  the 
fame  pofture,  yet  feels  the  exertion  of  changing  it  painful. 
His  thoughts  succeed  each  other  more  rapidly  than  ufual,  and 
he  feels  it  irkfome  to  bend  his  attention  for  fome  time  to  one 
obje6l.  The  pulfe  is  now  weaker  and  fometimes  flower  than 
natural.  At  the  commencement  of  thefe  fymptoms  the  pa- 
tient does  not  always  complain  of  cold,  but  his  flcin,  efpeci- 
ally  in  the  extremities,  often  feels  cold  to  another  perfon. 
The  nails  foon  begin  to  grow  pale,  the  fame  gradually  hap- 
pens to  the  fingers,  toes,  lips,  &c.  and  the  fkin  becomes 
rough  as  when  expofed  to  cold,  and  lefs  fenfible  than  ufual. 
He  now  complains  of  a  fenfe  of  cold,  generally  referred  to 
the  back,  and  a  trembling  foon  after  begins  in  the  lower  jaw, 
and  gradually  fpreads  over  the  whole  body.* 

In  fome  cafes  the  fenfe  of  cold  is  partial,  being  confined 
to  one  or  more  of  the  limbs  ;  while  at  the  fame  time  the  reft 
of  the  body  perhaps  glows  with  heat ;  and  while  the  cold  is 
fevere  on  the  furface,  a  burning  heat  is  fometimes  felt  inter-' 
nally. 

After  the  fhaking  has  lafled  for  fome  time,  the  patient 
ftill  complaining  of  cold,  the  warmth  of  his  ikin  to  the  feel- 

*  The  teeth  strike  against  each  other,  often  with  such  force,  that 
instances  are  on  record  of  the  teeth  of  pld  people  being  knocked  out 
by  the  cold  fit  of  a  Quartan.  The  trembling  over  the  whole  body  in- 
deed is  sometimes  so  severe,  that  after  the  cold  fit  the  patient  has  hard- 
ly strength  to  move  his  limbs.  Even  svncope  is  apt  to  occur  during 
this  stage  when  the  strength  has  been  much  reduced.  It  seldom  occurs 
repeatedjy  without  endangering  life.  In  very  severe  and  long  conti- 
nued cold  fits,  particularly  in  old  people,  the  body  has  been  known  to 
become  stiff  almost  like  that  of  a  dead  person. 
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ing  of  another  perfon,  or  meafured  by  the  thermometefj 
gradiialiy  encreafes. 

The  pulfe  during  the  cold  liage,  is  fmall,  frequent,  fortie- 
times  irregular,  and  often  hardly  to  be  felt ;  the  refpirirtion 
frequent  and  anxious,  accompanied  with  a  cough,  or  inter- 
rupted by  fighing^  and  there  is  a  fenfe  of  weight  and  often 
of  tightnefs  and  oppreffion  about  the  prascordia,  with  great 
deje£iion  of  fpirits. 

The  remembrance  of  things  at  other  times  desirable,  now 
difgusts ;  and  in  the  more  fevere  cafes  the  hurry  of  thought 
which  attended  from  the  beginning  of  the  paroxyfm  encreaf- 
ing,  fome  degree  of  delirium  or  ftupor  comes  on.  Delirium 
is  a  more  frequent  attendant  on  the  hot  ftage,  and  ftupor,  or 
coma  as  it  has  been  called,  on  the  cold ;  the  latter  often  ap- 
.pearing  almoft  at  the  very  commencement  of  the  paroxyfm. 

Although  neither  delirium  nor  coma  attend  the  cold  fit,  it 
is  not  uncommon  for  fome  of  the  fenfes  to  be  confiderably 
impaired  ;  the  patient  often  complains  of  numbness  in  the 
limbs;  and  in  fome  inftances  both  fight  and  hearing  have  been 
almoft  loft.  When  this  happens,  the  ftomach  is  generally 
loaded  with  bile.* 

Pains  of  the  back,  limbs,  andToins,  or  a  fenfation  as  if 
the  body  had  been  bruifed,  frequently  attend  this  ftage. 

•*  We  know  that  the  stomach  is  oppressed,  when  there  is  a  bitter 
taste  in  the  mouth,  when  the  hieath  is  fated,  the  tongue  yellowish 
and  corered  with  thick  mucus,  when  the  patient  is  troubled  with  e- 
luctations,  anxiety,  and  a  sense  of  oppression,  pain  or  heat  about 
the  stomach,  nausea,  vomiting,  heaviness  or  pain  of  the  head,  vertigo, 
thirst,  and  spontaneous  diarrhoea.  When  these,  or  part  of  th.ese, 
symptoms  are  present  to  a  considerable  degree,  they  form  one  of 
those  useless  divisions  of  intermitting  fever  above  alluded  to,  termed 
Intermittens  Gastrica.  See  a  copious  account  of  this  species  of  inter- 
mittent, in  the  first  volume  of  Frank's  excellent  Work,  entitled  Epi- 
tome de  Cur,  Horn.  Morb. 
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The  extremities  flirink  fo  that  a  ring,  at  other  tunes  tight, 
di'ops  offthe  linger.  Ulcers  often  dry  up,  and  tumours  fub- 
fide.'^ 

The  natural  functions  are  much  deranged.  The  appetite 
ceafes,  and  naufea  and  frequently  a  vomiting  of  bile  fuc- 
ceed.  In  the  intermittents,  and  ftill  more  in  the  remittents 
of  fultry  climates,  and  even  of  the  warmer  feafons  of  tem- 
perate climates,  bile  is  often  poured  into  the  llomach  and  in- 
teflines  in  prodigious  quantity.  Sometimes  the  matter  re- 
ie6led  by  vomiting,  is  a  ropy,  tranfparent  fluid,  nearly  in- 
iipid  j  alfo  frequently  fecreted  in  great  quantity. 

When  there  is  much  bile  in  the  flomach  and  inteflines,  it 
is  frequently  (particularly  towards  the  beginning  of  the  hot 
fit)  pafTed  by  ftool  as  v.ell  as  vomiting  ;  bile  indeed  often 
predominates  fo  much  in  thefe  fevers,  that  the  patient  feeras 
to  labour  under  the  jaundice,  and  the  ferum  of  the  blood  and 
the  urine  are  tinged  with  yellow. 

The  thirft  isconfrant,  the  mouth  and  fauces  dry  and  clam- 
my. The  urine,  if  not  tinged  with  bile,  isalmod  colourless 
and  without  cloud  or  fediment ;  and,  if  there  be  no  bile  in 
the  primaeviffi,  (tools  are  uncommon  at  this  period. 

Such  are  the  fymptoras  of  tlie  cold  ftage.  In  different  caf- 
es, however,  there  is  great  variety.  The  foregoing  fymp- 
toms  are  not  always  equally  well  marked,  nor  are  all  of 
them  obferved  in  any  one  cafe.  ,  Even  the  leading  fymp- 
toms,  the  fenfe  of  cold,  ihaking,  &c.  have  been  abfent,  fo 
that  we  can  hardly  fay  there  was  any  cold  ftage. 

Its  duration  varies  much  ;  fometimes  it  lafts  four  or  five 
hours,  or  more,  particularly  in  the  intermittents  of  long  peri- 

*  These  effects  are  only  temporary  ;  during  the  hot  stage,  ot 
after  the   paroxysm,    tumours    aad   ulcers    rctura    to   their    foru'ier 

State. 

VOL.    I,  ■  I 


58  INTERMITTING    AND 

ods  ;  at  other  times  not  above  half  an  hour,  or  even  a  fhorter 
time,  particularly  in  remittents,  and  efpecially  in  thofe  ap- 
proaching to  the  continued  form.  Its  mean  duration  per- 
haps is  between  one  and  two  hours.* 

The  cold  ftage  generally  becomes  (liorter  as  the  difeafe  in- 
creafes  in  violence,  and,  particularly,  we  fhall  find  as  it  fuf- 
fers  a  prolongation  and  reduplication  of  its  paroxyfms.  See 
the  third  Sedion  of  this  chapter. 


2.  Of  the  Symptams  of  the  Hot  and  Sweating  Stages. 

The  hot  rtage  feems  fometimes  to  be  induced  by  the  vomit- 
ing which  accompanies  the  cold  ftage  J  or  the  cold  and  fhi- 
vering,  after  alternating  for  fome  time  with  iliort  fits  of 
heat,  gradually  abate,  and  more  perm.anent  heat  is  at 
length  diffufed  over  the  body.  The  palenefs  and  flirinking 
of  the  fkin,  are  fucceeded  by  a  general  rednefs  and  fullnefs, 
which,  however,  give  the  appearance  rather  of  turgefcence 
than  relaxation,  the  fkin  ftill  remaining  parched. 

The  heat  in  this  ftage  often  raifes  Farenheit's  thermometer, 
fix,  or  eight  degrees  above  the  natural  temperature.  Dr. 
Fordyce  ftates  105'='  as  the  greateft  degree  of  febrile  heat  which 
he  has  obferved.     Other  writers  mention  higher  degrees.    - 

The  pulfe  now  becomes  regular,  ftrong,  and  full.  And 
this  ftate  of  it  generally  increafes  till  the  fvveat  breaks  out. 
The  breathing  is  deeper  and  more  free  while  the  fenfe  of 
tightnefs  acrofs  the  breaft  is  in  fome  meafure  relieved.  In 
moft  cafes,  however,  the  breathing  ftill  continues  more  fre-' 
quent  and  anxious  than  in  health. 

*  M'Bride's  Introduction  to  the  Theory  and  Practice  of  Medicine^ 
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The  fenfibillty  which  is  impaired  in  the  cold  ftage,  Is  mor- 
bidly increafed  in  the  hot.  The  patient  cannot  endure  noifej 
and  the  light  is  ofFenfive.  The  pains  of  the  limbs  continue  ; 
and  the  pain  of  the  head,  comes  on  or  increafes,  frequently 
accompanied  with  a  throbbing  of  the  temporal  arteries  and 
tinnitus  auriiim.  The  confufion  of  thought  is  upon  the 
whole  greater  in  this  than  in  the  firft  ftage,  and  more  trequent- 
ly  rifes  to  delirium.* 

The  naufea  and  vomiting  abate,  but  thethirll  generally  in- 
creafes. The  urine,  from  being  limpid,  often  becomes  high- 
coloured,  but  is  ftill  without  fediment ;  in  other  refpedils  the 
{[ate  of  the  natural  functions  is  nearly  the  fame  as  in  the  cold 
fit.  Except  when  a  diarrhoea  attends  ftools  feldom  occur  till  the 
end  of  the  paroxyfm,  and  then  there  is  ufually  a  loofe  (iool. 

Hemorrhagies  mofl;  frequently  occur  in  the  hot  flage.  The 
blood  flows  from  the  uterus,  from  the  re6tum,  if  the  patient 
happens  to  labour  under  the  haemorrhoids,  fometimes  from 
the  lungs,  from  the  ears,  but  mofl:  generally  from  the  nofe. 
If  thehemorrhagy  from  the  nofe  be  free,  it  is  almoft  always 
a  favourable  fym[)tom,  and  fometimes  brings  immediate  re- 
lief;  but  a  few  drops  of  blood  falling  from  it.  Dr.  Clegliorti 
fays,  he  generally  found  to  portend  dangerj  and  others  have 
made  the  fame  obfervation. 

The  hemorrhagies  which  appear  about  the  commencement 
of  the  hot  ftage,  however,  are  generally  the  confequence  of 
too  rapid  a  circulation  ;  and  if  not  attended  with  relief  are  fel- 
dom to  be  regarded  as  unfavourable.     When  we  confider  the 

*  It  is  not  uncommon  at  this  period  for  the  patient  to  complain  o? 
pain,  heat,  and  tension,  accompanied  al50  with  a  sense  of  pulsatioa 
in  tiie  stomach  and  bowels  ;  this,  however,  is  a  less  frequent  symp- 
tom, and  seems  generally  to  depend  on  the  presence  of  some  irritat- 
jcg  matter,  and  sometimes  indicates  inflammation,  in  the  prima  vi^. 

I   3 
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fymptoms  of  typhus,  I  fhall  have  occafion  to  notice  anoihe? 
fpecies  of  hemorrhagies,  which  feldom  attend  the  fevers  I  afrt 
fpeaking  of,  till,  in  confequence  of  a  debilitated  ftate  of  the 
fyftem,  they  have  nearly  aifumed  the  continued  form,  and 
>yhich  are  almoft  always  unfavourable. 

The  appearance  of  hemorrhagies  only  afTifts  us  in  judging 
of  the  event,  when  v/e  attend  to  the  fymptoms  which  accom- 
pany them,  and  the  parts  of  the  body  from  v/hich  the  blood 
flows.  They  may  afford  the  mod  favourable  or  the  mod 
fatal  progriofis.  I  (hall  only  remark,  at  prefent,  that  when 
the  excitement  is  confiderable,  they  frequently  prove  favour- 
able, and  feldom  do  harm  ;  when  the,  excitement  is  too  low, 
they  are  rarely  beneficial,  and  often  followed  by  the  worfi: ' 
confequences^ 

When  the  fever  has  laded  for  a  confiderable  time,  and 
the  remiffions  have  become  lefs  complete,  efpecially  when 
the  epidemic  is  of  a  malignant  nature  ;  a  variety  of  fymp- 
toms denoting  great  debility,  and  affording  a  bad  prognofis, 
lliew  themfelves.  But  thefe  belong  rather  to  continued, 
than  intermitting,  fevers. 

The  violence  of  the  hot  flage  is  not,  at  all  times,  pro- 
portioned to  that  of  the  preceding  cold  fit.  Dr.  Clegliorn 
informs  us,  that  the  moft  violent  fevers  he  ever  faw  came  on 
■without  any  cold  ftage.  It  is  often  obferved,  however,  that 
the  longer  the  cold  ftage  is,  the  more  violent  is  the  fucceed- 
ing  hot  fit,  the  type  of  the  fever  being  the  fame.  Willi 
refpedl  to  intermittents  of  different  types,  this  is  by  no  means 
the  cafe,  but  rather  we  (hall  find  the  contrary. 

The  hot  flage  is  at  length  term.inated  by  a  profufe  fweat. 
The  fweating  generally  begins  about  the  head  and  breaft,  ex- 
tending gradually  to  the  back  and  extremities.  The  unufu^l 
flrength  and  frequency  of  the  pulfe  now  abate,  and  the 
l^reathing  becomes  fiec     The  urine  depofits  a  fediment  like 
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biickduft,  which  has  been  termed  lateritious,  or  a  light  co- 
pious reddifh  or  white  fediment ;  and  the  patient  generally 
falls  into  a  ileep,  while  the  fymptoms  of  the  fever  abate, 
leaving  him  vi'eak  and  wearied. 

Although  the  patient,  between  the  paroxyfms  of  an  inter- 
mittent, is  free  from  fever,  he  feldom  enjoys  perfect  health, 
cfpecially  if  they  are  fevere.  He  appears  deje6led  and  drow- 
fy,  is  eafily  fatigued,  complains  of  want  of  appetite,  if  the 
ikin  is  not  parched,  there  is  a  greater  lendenpy  to  fvveat  thaa 
in.  health,  and  vomiting  and  purging  are  not  unufual  at  this 
period.  The  more  he  is  harraiTed  by  fuch  fymptoms  during 
the  apyrexia,  the  more  reafon  tliere  is  to  dread  that  tiie  en- 
fuing  paroxyfm  will  be  fevere. 

All  intermittents  are  apt  to  change  to  a  more  or  lefs  cqn-* 
tinned  form,  the  tendency  to  become  continued  is  unfayour-» 
able.     The  contrary  tendency  affords  a  good  prognofis. 


SECT.  II. 

Of  the  AnomaJous  Symptoms  of  Intermittents. 

The  a:nomalous  appearances  of  intermittents,  may  be  di* 
vided  into  four  clatFes.  The  first,  comprehending  thofe 
cafes  in  which  the  order  of  the  different  ftages  con-ftitutingr 
the  paroxyfm  is  deranged,  or  in  which  fome  of  the  ftages 
are  wanting.  The  fecond  comprehending  thofe  cafes  in 
•which  the  whole  paroxyfms  or  fome  of  its  llages  are  con- 
fined to  particular  parts  of  the  body.  The  third,  thofe  in 
which  ceriam  fymptoms  prevail  fo  much  as  to  alter  confi- 
derably  the  appearance  of  the  difeafe  ;  and  the  laft,  thofe  in 
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which  other  dlfeafes  or  particular  fymptoms  afllime  the  form 
of  an  intermittent. 


It  is  obferved,  by  Cleghorn,*  Senac,t  and  others,  that 
the  cold  ftage,  particularly  at  an  early  period  of  the  difeafe, 
is  fometimes  wanting.  Sometimes  it  accompanies  only  fome 
of  the  paroxyfms  :  Frank^  remarks,  that  even  the  hot  ftage 
itfelf  is  fometimes  fcarcely  perceptible  ;  at  other  times,  as  in 
cafes  mentioned  by  Senac,jl  the  hot  and  fweating  ftages  occur 
together.  The  hot  fit,  Frank  obferves,  fometiraes  pre- 
cedes the  cold,  and  fometimes  there  is  no  fweating  flage, 
the  fkin  remaining  dry.during  the  whole  paroxyfm.§  "  The 
*'  tumult  and  uneailnefs  (fays  Dr.  Jackfon,**)  of  intermittent 
"  fever  which  terminate  in  mod  cafes  bv  fweat,  went  off  in 
*'  fome  by  urine  or  flool,  or  perhaps  declined  in  others  with- 
**  out  the  appearance  of  any  preternatural  evacuation."  Dr. 
Cleghorn  makes  fimilar  obfervations.  And  there  are  cafes 
mentioned  in  the  works  of  Burferius+t  and  Schenkius^l  in 
■which  the  order  of  the  ftages  was  fo  far  inverted,  that,  in  one 
inftance,  the  cold  flage  was  the  laft,  and  in  another,  the 
fweating  fiage,    the  fird. 

The  fecond  clafs  of   the  anomalous  cafes  of  intermittents 
comprehends   thofe   in  which    the  paroxyfm,  or  fome  of  its 

liages,  is  confined  to  particular  parts  of  the  body.     Vogel|||| 

•*  Dr.  Cleghorn  on  the  Diseases  of  Minorca. 

f  Senac'deFebiibus. 

■^  Frank's  Epitome  dc  Cur  Morb. 

jl  De  Frebribus. 

§   Senac  de  Febribus, 

'■•-*  Jackson  on  the  Fevers  of  Jama'ca. 

ft  Burseriiis  Institut.  Med.  Pract. 

+  +  Schenkius  Observat.  Med.Eariores, 

nil  VoKel's  PrKlect.  Acad  de  Co^;  et  Cur.  Morb. 
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obferves  that  the  cold  fometimes  feizes  on  one  member  only, 
for  inftance,  the  arm,  and  is  fometimes  confined  to  one 
half  of  the  head  ;  nay,  the  whole  fir  is  fometimes  confined 
to  a  particular  part  of  the  body,  which  undergoes  the  fymp- 
toms  of  the  cold,  hot,  and  fweaiing  ftages,  while  the  reft 
of  the  body  remains  unaiFedled,* 

The  third  clafs  comprehends  thofe  in  which  certain  fymp- 
toms  prevail  fo  much,  as  to  alter  confiderably  the  appearance 
of  the  difeafc. 

"  Sometimes  one  or  two  fymptoms  of  the  fit  (Dr.  Cleg- 
*'  horn  obferves)  predominate  with  fuch  violence  that  the 
**  reft  are  obfcured  or  altogether  eclipfed.  Hence  we  fo  fre- 
"  quently  meet  with  hemicranias,  choleras,  dyfenteries,  and 
"  chincough,  returning  regularly  at  ftated  periods  ;  and  feve- 
"  ral  fevers  of  this  clafs,  upon  account  of  fome  predominant 
*•  fymptom,  have  had  particular  names  beftowed  on  them." 
I  formerly  had  occafion  to  notice  them.  Dr.  Cleghorn  ob- 
ferves in  another  place,  that  intermittents  are  fometimes  fo 
complicated  with  pains  of  the  head,  breaft,  belly,  back  or 
limbs,  as  to  appear  like  a  pleurify,  phrenzy,  hepalitisj 
or  lumbago,  particularly  when  the  remifiions  are  obfcure. 

I  have  known  patients,  fays  Stork,+  who  along  with  fever 
were  every  day,  at  a  certain  time,  feized  w"ith  palpitation  of 
the  heart,  or  great  anxiety  about  the  precordia,  with  fruitlefs 
and  violent  coughing;  others  v/e re  attacked  with  a  violent 
pain  of  the  whole  or  part  of  the  head.     Sir  John   Pringle  ^ 

*  There  is  a  striking  instance  of  this  kind  related  in  the  Nosologic 
Methodica  of  Sauvages. 

f  Stork's  Anni.  Medici. 

X  Sir  John  Pringle's  Observations  on  the  Diseases  of  the  Ar- 
my. 
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obferves,  that  among  the  intermittents  which  prevailed  m 
the  army,  there  were  fome  which  attacked  the  head  fo  fudden- 
ly,  and  uith  fuch  violence,  that  the  men  without  any  pre- 
vious fymptorn  of  indifpofition  ran  about  in  a  v\'ild  manner, 
and  were  believed  to  be  mad  till  the  r-;lution  of  the  difeafe, 
and  its  periodic  return,  (hewed  its  real  nature. 

Dr..  Rufh,*  and  many  others,  mention  cafes  of  intermit- 
tents coming  on  with  delirium,  particularly  Mr.  Clark  in 
the  fourth  volume  of  the  Medical  Obfervations  and  Inqui- 
ries. Great  fvvelling  of  the  tongue,  a  (lrangury>  dreadful 
horror,  with  a  defire  to  die,  and  boils  on  the  lldn,  mention- 
ed as  frequent  fymptoms  in  the  bilious  remittent  fever  of 
Bussarnh,  may  a'fo  be  regarded  as  anamalous,T  In  the  fixth 
volume  of  the  Edinburgh  Medical  Effays  there  is  a  cafe  relat- 
ed by  Mr.  Bain,  in  which  epilepfy  attended  the  paroxyfms 
of  an  intermittent  j  and,  in  the  fifteenth  volume  of  the  Me- 
dical Commentaries,  another  related  by  Mr.  Davidson,  in 
which  the  paroxyfms  were  accompanied  by  amaurofis. 

In  Ihort,  the  anomalous  appearances  of  intermittents  be- 
longing to  this  class  are  very  various.  It  is  impuffible  to  e- 
jiumerate  all  that  have  been  obferved ;  thofe  mentioned  are 
fufficient  to  put  the  practitioner  on  his  guard,  and  prevent 
embarrafilnent.  It  appears  from  the  obfervations  of  a  varie- 
ty of  authors,  that  when  we  i^ucceed  in  removing  the  fever 
by  the  ordinary  means,  fuch  anomalous  fymptoms  yield  along 
with  it.  This  even  happened  in  the  two  cafes  juft  alluded 
to,  in  which  epilepfy  and  amaurofis  were  complicated  with 
it* 

*  Rush's  Medical  Obs.  and  Inq. 

f  There  is  a  good  account  of  this  dreadful  fever  in  a  work  entitled 
The  transactions  of  a  Society  for  the  Improvement  of  Medical  and  Sur- 
gical Knowledge,  for  1793. 
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And    dill   fiirthcr  to    perplex  intermittcnts,  and    Increafe ' 
tlieir  "irregularity,  in  one  paroxyfni   certain  fymptoms    fhaU 
predominate,  and    in  another,  fymptoms  of  quite  a  different 
nature. 

When  fuch  fymptoms  predominate,  they  often  derange  the 
fever,  fo  that  it  is  iaipoffible  to  fay  of  what  type  it  is.  But 
if  they  have  fupervened  on  the  fever,  when  they  abate,  it 
generally  aiTutnes  the  fame  type  which  it  had  before  their 
appearance. 

The  lad  clafs  of  anomalous  cafes,  comprehends  thofe  in 
which  other  difeafes,  or  particular  fymptoms,  alfume  the 
form  of  an  intermittent. 

Certain  fymptoiTis,  fuch  as  pain  in  fome  part  of  the  head, 
coma,  delirium,  even  hiccup,  recurring  for  feveral  paroxyfms, 
with  intermitting  fever,  at  length  take  place,  at  dated  inter- 
vals, after  every  fymptom  of  fever  is  removed.  Cafes  of 
this  kind  are  related  by  Senac  and, a  variety  of  other  authors. 
But  it  does  not  always  happen  that  the  fymptoms  vv'hicii 
thus  recur  perioridicaily  have  accompanied  an  intermitten,t. 
They  fometimes  appear  from  the  fird  without  fever,  and  con- 
tinue to  recur  at  the  quotidian,  tertian,  or  quartan  interval. 

Stork^  relates  a  cafe  of  amaurofis  which  recurred  in  this 
way.  Rheumatic  pains  have  often  been  obferved  to  do  fo. 
Dr.  Rullit  relates  feveral  cafes  of  this  kind.  There  is  a  very 
curious  account  of  pulmonary  complaints  afluming  the  form 
of  an  intermittent,  by  Dr.  Chapman,  in  the  fird  volume 
of  the  Medical  Coipmentaries.  Dr.  Strack;];  enumerates 
many  of  the  anomalous   fymptoms  belonging  to   this'  clafs. 

*   See  his  Anni  Medici. 
•j-  See  Ills  Med.  Obs.  and  Inq, 
.1:  Strack  de  Feb.  lulermit. 
VOL.  I.  K 
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He  relates  one  cafe  which  never  appeared  in  any  other  form 
but  that  of  coma.  He  alfo  met  v^ith  inflammation  of  the 
eyes  appearing  as  an  intermittent,  and  enumerates  pleuritis, 
cholera,  ch'olic,  gout,  hifteria,  and  convulfions,  as  apt  to 
alTume  the  fame  form. 

It  deferves  particular  attention,  that  fuch  cafes  almofl:  al- 
ways yield  to  the  fame  means  which  remove  intermittents, 
however  diffimilar  to  thefe  fevers  in  all  refpedls,  except  their 
periodical  recurrence.  This  curious  fa6l  has  been  eftabliftied 
by  very  extenfive  obfervation. 

I  fhall  only  add,  before  I  leave  the  anomalous  fymptoms 
of  intermittents,  that  thefe  fevers  have  fometimes  left  be- 
hind them  irregular  fhakings,  which  often  prove  very 
obftinate.  There  are  cafes  of  this  kind  related  by  Dr, 
Monro  in  the  fecond  volume  of  the  Edinb,  Med.  EiT.  and 
Obf.  and  in  the  fourth  volume  of  the  fame  work  by  Mr. 
Andrew  Willifon.  The  cafe .  related  by  the  latter  yielded 
to  the  ccld  bath. 


SECT.   III. 

Of  the  Symptoim  peculiar  to  the  different  Typesi 

We  have  now  confidered  the  fymptoms  eflTential  to,  or 
attendant  upon  intermitting  fevers  in  general.  It  is  proper, 
however,  before  we  leave  this  part  of  the  fubjeil,  to  fay 
fomething  of  the  fymptoms  peculiar  to  each  of  the  fpecies, 
the  varieties  of  which  have  been  confidered. 

The  quotidian   is  comparatively "  a   rare  fever  ;  fome  have 
even  denied  its  exiflence,  for  which  they  are  defervedly  cen- 
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fured  by  Eller.  We  often  meet  with  inlermlttents  whofe 
paroxyfms  return  every  day  ;  but  moft  of  thefe  are  double 
tertians,  in  which  the  fits  do  not  return  every  day  at  the  fame 
hour,  or  if  they  do,  are  diffimilar,  that  is,  not  of  the  fame 
duration  or  degree  of  violence,  or  not  having  the  violence 
and  duration  of  their  different  ftages  in  the  fame  prspor- 
tion. 

It  is  obferved  by  Dr.  CuUen,  in  his  definition  of  the 
quotidian,  which  has  been  quoted,  that  its  paroxyfms  occur 
in  the  morning.  This  is  generally,  but  not  always,  the 
cafe. 

In  the  quotidian  the  cold  flage  is  fhorter,  lefs  fevere,  and 
more  frequently  wanting  than  in  the  tertian  or  quartan. 
But  the  whole  paroxyfm  is  generally  longer  than  in  either 
of  thefe  fevers  ;  and  the  quotidian  is  moft  apt  to  aflTume  the 
continued  form.  Any  of  the  others,  about  to  become  con- 
tinued, in  the  firft  place  fo  far  alTumes  the  appearance  9f  the 
quotidian,  as  to  have  a  paroxyfm  every  day, 

Galen  fays,  every  phyfician  ought  to  know,  from  the  ap- 
pearance of  the  firft  fit,  of  what  type  an  intermittent  will 
be.  He  gives  the  following  diagnofis  for  diftinguifhing  the 
paroxyfm  of  a  quotidian.  The  heat  is  more  raoifl:  than  in 
other  intermittents,  and  joined  with  a  kind  of  acrimony, 
which  is  not  immediately  perceived  on  applying  the  hand ; 
the  third  is  lefs,  and  there  is  a  djfcharge  of  phlegmatic 
humours,  by  vomiting  and  ftool ;  the  body  abounds  with 
crude  humours  ;  the  patient's  age  or  habit  is  too  molft,  and 
the  feafon  of  the  year,  or  ftate  of  the  weather,  is  damp. 
In  a  quotidian,  he  adds,  there  is  never  fo  great  heat  as  in 
the  paroxyfm  of  a  tertian.  We  cannot,  however,  trufl  to 
this  diagnofis  in  predidling  the  type  of  the  fever,  although 
it  is  not  to  be  altogether  overlooked.  Whatever  the  extenfive 
pradice  of  Galen  may  have  enabled  him  to  do,  it  is  nov/ 

K  2 
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generally   admitted    that  we  can  feldom  determine  the   type 
of  an  intermittent  from  tlie  fymptoms  of  one  paroxyfm. 

Upon  the  whole,  however,  a  mild  paroxyfm  coming  on' 
in  the  morning,  particularly  in  the  fpring,  often  proves  a  fit 
of  the  quotidian. 

In  the  fimple  tertian  the  cold  ftage  is  generally  longer  and 
more  fevere  than  that  of  the  quotidian,  but  the  whole  fit  is 
fliorter,  in  moft  cafes  not  exc'eeding  ten  or  twelve  hours, 
and  often  terminating  in  five  or  fix. 

The  cold  ilage  in  the  tertian  is  upon  the  whole  lefs  fevere 
than  in  the  quartan,  and  of  fliorter  duration  ;  but  the  whole 
paroxyfm  of  the  former  is  generally  longer. 

Galen  obferves,  that  at  the  commencement  of  the  pa- 
roxyfm of  a  tertian,  there -is  often  a  painful  fenfation  like 
prickling ;  the  thirft  (he  remarks)  is  always  urgent,  the 
heat  very  great,  and  univerfally  difFufed  over  the  body, 
Ilrongly  afFeding  the  hand  of  the  phyfician  on  firit  touching 
the  patient,  but  foon  after  feeming  to  be  lefs  than  that  of 
his  ov/n  hand.  Such  obfervations  on  tlie  heat  in  fevers  feem 
at  firft  view  whimfical ;  we  (hall  find,  however,  when  we 
come  to  confider  certain  kinds  of  continued  fever,  that  they 
are  not  altogether  unfounded.*  It  is  not  difficult  to  fuppofe 
that  the  difeafed  fecretion  from  the  fkin  may  modify  the 
fenfation  produced  by  the  increafed  temperature. 

Eller  maintains  that  the  cold  is  more  confiderable  in  the 
tertian,  and  confirms  Galen's  obfervation  that  the  heat  is 
greater  (calor  magis  urens)  than  in  other  intermittents  ; 
Hoffman,    Huxham,    and  others  have  alfo  endeavoured  to 

*  See  the  observations  of  Sir  John  Pringle,  Huxham  in  his 
^li'ork  on  Fevers,  Moore  in  his  Medical  Sketches,  and  others  ou 
this  subject. 
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cliara^lerifc  a  paroxyfm  of  the  tcrtinii,  but  there  is  no 
(!iagnofis  which  enables  lis  with  any  certainty  to  didingtiifh 
it  from  that  of  other  allies.     Nor  are.  we  enabled  to  do  fo 

O 

by  the  time  of  the  day  at  which  it  appears.  It  frequently 
indeed  makes  its  attack  about  mid-day,  but  this  is  by  no 
means  conftant.  In  double  tertians  the  fits  are  fometimes 
alternately  before  and  after  mid-day.  It  has  been  obferved, 
that  the  paroxyfms  which  occur  towards  evening,  are  gene- 
rally mofl:  fevere. 

The  tertian  is  fometimes,  but  rarely,  protracled  for  feveral 
months  j  in  autumn  it  now  and  then  becomes  a  quartan,  and 
is  protra6ted  for  a  much  longer  time.  It  is  upon  the  whole 
lefs  obftinate  than  other  intermlttents.  But  Frank*  j'-^fi-y 
remarks  that  of  all  intermlttents  it  is  the  moPc  apt  to  become 
malignant,  and  appears  moil  frequently  as  an  epidemic.  If 
any  exception  may  be  made  to  the  former  of  thefe  obferva- 
tions,  it  is  with  refpe£l  to  the  quotidian  when  it  appears  in 
autumn,  which  rarely  happens. 

The  vernal  intermittents  are  almofl:  always  either  quoti- 
dians or  tertians.  Sydenhamt  confidered  them  as  not  only 
fafe  but  falutary,  and  if  protracted  till  the  autumn,  he  ob- 
ferves,  which  feafon  is  unfavourable  to  thefe  fpecies  of 
intermittents,  they  generally  ceafe  fpontaneouily.  It  may  be 
obferved  on  the  other  hand,  that  if  autumnal  tertians  are 
protra£led  to  the  following  fpring,,  it  alfo  generally  puts  a 
period  to  them. 

The  vernal  intermittents,  the  t^ype  being  the  fame,  are 
lefs  fevere,  lefs  liable  to  become  continued,  to  be  accom- 
panied by  bilious  fymptoms,  and  followed  by  dangerous  con- 
fequences,  than  the  autumnal  ;  they  are  alfo  lefs  difpofed  to 
return. 

*  Epitome  de    Cur.  Horn,  ivlorb. 
f  Sjdenhaini  Opera  Sect,    de  Ftb.  Intermit. 
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In  the  vernal  intermittents,  increafed  excitement  generally 
prevails;  in  the  , autumnal,  debility.  We  fliall  afterwards 
find  the  following  obfervation  fully  iiluftrated ;  that  we  al- 
■ways  have  it  in  our  power  to  diminifii  excitement  as  much 
as  we  pleafe,  but  often  find  it  impoffible  fufficiently  to  in- 
creafe  it.  Hence  it  chiefly  arifes  that  autumnal  agues  are 
more  dangerous  than  vernal ;  and  it  will  appear,  as  we 
proceed  in  confidering  febrile  difeafes,  that  this  obfervation, 
more  than  any  other,  influences  our  practice  in  all  idiopathic 
fevers. 

Dr,  Brocklefoy*  informs  us,  that  he  never  faw  an  infiance 
^  of  a  quartan  which  came  on  in  the  fpring,  and  his  experi- 
ence was  very  e5<tenfive.t 

It  often  makes  its  attack  in  the  afternoon  ;  the  cold  ftage 
upon  the  whole  is  more  fevere,  and  of  longer  duration,  than 
that  of  either  the  quotidian  or  tertian  ;  it  generally  lafts  for 
about  two  hours,^  and  fometimes  longer.  Dr.  Grant  §  faysj 
he  has  feen  the  cold  fit  of  the  quartan  laft  fifteen  hours. 
EUer  and  others  obferve,  that  the  fenfation  of  cold  is  not  ir^ 
general  fo  great  as  in  the  cold  fit  of  the  tertian. 

The  whole  fit  of  the  quartan  is  generally  fhorter  than 
that  of  either  the  quotidian  or  tertian. 

At  the  invafion  of  quartans,  Galen  obferves,  the  pulfe  is 
as  it  were  bound  up  and  drawn  inv/ards,  nor  is  there  that 
fenfe  of  painful  pricking  which  we  meet  with  in  the  cold 
fit  of  the  tertian,  but  the  patient  feels  as  if  all  the  foft   parts 


*  Dr.  Biock!esby's  Observations  on  the   Diseases  of  llie  Arm}'. 

f  We  sliall  fiml,  in  speaking  of  the  causes  of  intermittent?,  that 
in  climates  where  l!ie  changes  of  the  seasons  are  remarkable,  spring 
arid   ai)tu/nn  ace  those  in    which  they  most  tVcquently  appear. 

§  Dr.  Gram's  observations  on  Fevers  most  frequent  in  London. 
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werebruifeiJ.     The  following  is  perhaps  the  beH:  diagnofis  of 
/a  fit  of  the  quartan  ;  the   cold    is   not  fo  violent  as   in    the 
tertian,  but   of  longer  duration ;    the    heat    is    more   gentle 
and  dry,  and  the  fweating  fcanty.* 

The  quartan  is  more  apt  to  be  followed  by  obflrudions  of 
the  vifcera  than  other  intermittents,  owing  probably  to  its 
being  more  obfiinaie.  It  has,  like  the  gout,  been  termed 
the  Opprobrium  Me'dicorum.  Some  authors  affert  that  they 
have  known  a  quartan  \ai\  for  twenty  or  thirty  years.  It  is 
a  remark  of  Sydenham,  however,  that  if  a  perfon  be  at- 
^tacked  by  it  for  the  fecond  time,  it  generally  ^oes  off  after  a 
few  fits.  When  it  has  been  obftinate,  and  attended  with 
delirium,  the  patient  has  fometimes  remained  in  a  [late  of 
fatuity  for  a  long  time  after  it,  as  happens  more  frequently 
after  certain  fpccies  of  continued  fever. 

The  quartan  is  particularly  fevere  on  old  people  ;  young 
people  generally  get  the  better  of  it,  on  or  before  the  fuc- 
ceeding  fprihg.  Sydenha:m  fays,  he  has  been  furprifed  to  fee 
infants  labour  under  a  quariaa  for  fix  months,  and  bear  it 
well. 

Although  an  autumnal  ague,  it  is  lefs  apt  than  any  other  to 
become  continued,  or  be  attended  with  fymptoms  of  danger. 

Upon  the  \vhole,  the  principal  difference  between  the  pa- 
roxyfms  of  the  different  types  confiifs  in  their  duration,  and 
the  proportional  duration  of  their  different  flages.  In  the 
quotidian  the  cold  fit  in  general  is  fhorter  than  in  the  other 
two  fpecies,  but  the  whole  paroxyfm  is  longer.  The  cold  fit 
of  the  tertian  is  longer  than  that  of  the  quotidian,  but  (horter 
than  that  of  the  qiiartan,  and  the  whole  paroxyfm  is  fhorter 
than  that  of  the  quotidian,  but  longer  than  that  of  the  quar-= 

*  Eller  de  Cog.  et  Cur.  Morb. 
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tan.  The  quartan  in  general  has  the  longefl:  cold  fit,  but  the 
Ihortefl  paroxyfoi.  The  duration  of  the  cold  fit  then  in 
the  different  types  is  proportioned  to  that  of  the  inter- 
mission. The  contrary  is  true  of  the  duration  of  the  whole 
paroxyfrn. 

We  are  now  to  confider  the  manner  in  which  the  different 
types  affume  more  or  lefs  of  the  continued  form.  Some  of 
the  fa6ls  relating  to  this  part  of  the  fubjedl  indeed  have  al- 
ready been  meritioned  ;  it  may  be  ufeful  to  prefent  them  at 
one  view. 


SECT.   IV. 

Oj  the  Manv.sr  in  which  the  different  Types  affume  more  or 
lej's  of  the  continued  Form, 

1  HYSiciANS  have  long  endeavoured  to  aflign  a  caufe  for 
feme  fevers  aiTuming  the  form  of  intermittents,  while  others 
appear  continued,  atleaft  fo  much  fo  that  the  flight  remifuons 
which  take  place  in  them  can  often  hardly  be  perceived. 
But  how  fruitlefs  their  labours  have, been,  appears  at  the  firft 
view  of  their  feveral  opinions.  Even  Sydenham's  fpecula- 
tions  on  this  fubjefl  are  but;  ill  warranted  by  obfervation. 
It  would  be  mifpending  time  to  enter  on  the  rnerits  of  thefe 
hypothefes  ;  let  us  take  a  fhort  view  of  the  fafts  which  gave 
rife  to  them. 

When  the  fits  of  the  quotidian  are  lengthened,  there  is  no 
time  for  any  apyrexia  ;  .and  thus  the  intermittent  is  changed 
into  a  remittent.  As  the  paroxyfms  are  protraded,  the  re- 
miflions  appear  lefs  remarkable,  and  the  fever  at  length  be- 
comes continuedi 
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The  tertian,  we  have  feen,  is  liable  to  a  reduplication  of 
its  paroxyfms,  and  then  it  alfo  may  readily  affume  the  con- 
tinued form  ;  for  it  is  an  obfervation  generally  applicable, 
that  when  a  reduplication  of  the  paroxyf^ns  takes  place,  the 
new  are  not  only  more  pro  traded  than  the  original  paroxyfms, 
but  thefe  alfo  become  more  protra61:ed  than  they  were  before 
the  acceffion  of  the  former.  Alihough  the  paroxyfm  upon 
the  whole  is  protra6led,  the  duration  of  the  cold  fit  is  dimi- 
nifted  as  that  of  the  hot  is  increafed,  fo  that  when  the  fever 
has  affumed  the  continued  form,  the  cold  fit  for  the  mofl:  part 
is  fcarcely  to  be  perceived.  It  is  alfo  to  be  obferved,  that 
when  an  intermittent  allumes  the  continued  form,  the  fymp- 
toms  of  the  hot  (lage,  in  proportion  as  it  is  protradled,  gene- 
rally become  more  fevere ;  and  thofe  of  the  cold  flage,  in 
proportion  as  it  is  fhortened,  milder. 

The  quartan  feldom  afllimes  the  continued  form.  The 
quartana  triplex  is  a  rare  difeafe.  If  it  fufFers  a  reduplication 
of  its  paroxyfms  it  may  readily  become  continued. 

The  nev/  paroxyfms,  added  to  a  tertian  or  quartan,  when 
they  become  double,  for  in  fiance,  always  referable  the  pa- 
roxyfms of  the  firft  fever,  in  being  of  the  fame  type. 

Van  Swieten  obferves  that,- as  far  as  he  knows,  quintans 
and  other  intermittents  of  more  protracted  types  never  alTume 
the  continued  form. 

It  v/ill  afterv/ards  appear,  that  the  chief  if  not  the  only 
circumftances  which  determine  intermittents  to  afllime  more 
of  the  continued  form,  are  the  inflammatory  diathefis,  and 
debility.  It  is  the  former  we  mofl:  frequently  have  to  com- 
bat in  thefe'  fevers  ;  the  means  of  removing  it  vvltli  fafety, 
therefore,  (that  is,  without  running  the  rift;  of  inducing  the 
oppofite  and  more  dangerous  ftate  of  debility,)  forms  an 
effential   part  of  their  treatment. 

VOL.    I.  L 
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Inftead  of  becoming  more  continued,  intermittents  fomc- 
times  become  lefs  fo,  which  is  always  favourable.  If  a 
reduplication  of  the  paroxyfms  of  a  tertian  or  quartan  has 
taken  place,  they  again  become  fimple,  and  in  proportion  as 
they  do  (o,  the  remaining  fits  at  the  fame  time  become 
ihorter,  while  the  cold  ftage  again  occupies  a  greater  fliare 
of  them. 

Intermittents  fometimes  aflame  a  more  intermitting  form 
by  changing  their  type.  It  is  not  uncommon  for  an  au- 
tumnal quotidian  or  tertian  to  be  changed  into  a  quartan, 
after  the  violence,  of  the  fever  is  broken. 

Continued  fevers  alfo  change  to  a  more  or  lefs  intermitting 
form.  When  this  happens,  they  have  formerly,  for  the 
moH:  part,  been  intermittents,  or  appeared  with  inflamma- 
tory fymptoms  while  intermittents  were  epidemic  ;  but  all 
kinds  of  continued  fever  may  affume  the  intermitting  form. 


SECT.  V. 

Of  the  Dffiafes  with  which  Intermittents  are  mojl  frequently 
complicated. 

W^iTH  regard  to  a  variety  of  fymptoms  which  often  ap- 
pear in  intermittents,  ariling  from  their  being  complicated 
with  other  difeafes,  little  can  be  faid  here,  as  I  am  not  to 
treat  of  the  different  difeafes  to  which  they  belong.  The  dif- 
eafes with  which  intermittents  are  mofl:  frequently  complicated 
are,  diarrhoea,  cholera,  dyfentery,  obftru6lions  of  the  vifcera^ 
dropfy,  jaundice,  and  different  fpecies  of  inflammation. 
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Inflammation  of  fome  of  the  vifcera  and  remktent  fever 
is  one  of  the  mod  common  of  thefe  combinations.  De 
Haen*  and  others  relate  many  cafes  of  remittents,  in  which 
the  ftomach  and  bowels  were  found  on  diffeclion  inflamed 
and  fphacelated.  This  combination  has  been  obferved  to  be 
remarkably  frequent  in  certain  epidemics.  Bartholine  t  in 
particular  gives  an  account  of  an  irregular  remittent  that 
raged  at  Copenhagen,  which  was  always  accompanied  with 
inflammation  of  the  flomach  and  duodenum  ;  and  we  have 
an  account  of  a  fimiliar  fever  at  Leyden,  by  ProfefTor  Silvius 
delaBoe.^  The  brain  is  alfo  fometimes  the  feat  of  in- 
flammation in  remittents,  as  appears  from  the  account  of 
diffedions  by  Sir  John  Pringle  §  and  others.  Rheumatiftn 
frequently  accompanies  the  intermittents  of  cpld  cli- 
mates, jj 

The  vernal  intermittents  are  mofl  frequently  complicated 
with  inflammatory  difeafes.  Thofe  of  aqtumn  with  difeafes 
of  debility,  particularly  dyfentery. 

The  concurrence  of  fome  of  the  foregoing  difeafes  and 
intermitting  fevCr  is  to  be  afcribed  to  the  nature  of  the 
epidemic,  the  climate,  or  the  conftitution  of  the  patient ; 
but  fome  of  them  are  the  eff'efts  of  the  fever  itfelf  ; 
fchirrous  indurations  of  the  vifcera,  for  inllance,  and 
their    confequences,    atrophy,   jaundice    and    dropfy.     The 

*  See  his  Eatio   Medendi. 

f  Barthol.  Hist.  Aiiatom.  Bar.  liist.  56. 

X  Prax.    Med.  i\ppend.    tract  x. 

§  See  his  Observations  on  the  Diseases  of  the  Army, 

II  See  the  epidemics  described  by  Sir  John  Pringlej  la  l;i3 
Observ,  on  the  Dis.  of  the  Army. 

L   % 
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liver    and    fpleen    are    the    vifcera  moO:   frequently  afte£l~ 

ed.* 

/\gues   alio    fometirnes    check    habitual    difcharges,    the 

menftrual  and  hemorrhoidal  fiux,  and  fometinnes-  interrupt 
the  fecretion  of  milk  in  nurfes.  They  alfo  now  and  then 
Qccafion  exceilive  difcharges  by  fweat  or  fcool,  of  the 
iTsenfes,  lochia,  &c.t 

,  It  has  long  been  the  opinion  of  phyficians,  that  inter- 
mitting fevers,  if  not  unufually  fevere,  pre-difpofe  to  good 
health  and  long  life,  Unlefs  thefe  fevers,  fays  Boerhaave,^ 
are  malignant,  they  difpofe  the  body  to  longevity,  and  purge 
it  from  inveterate  diforders.  Nor  do  I  believe,  his  com- 
mentator obferves,  that  any  phyfician  who  has  confidered 
this  diforder  wdll  deny  that  after  quartan  fevers,  difturbed  by 
210  powerful  remedy,  but  gradually  refolved  by  a  good  diet,  in 

*  When  we  reCcct  on  the  nature  of  the  circulation  in  the  liver, 
raid  whence  tlie  greater  part  of  its  blood  is  supplied,  we  are  at 
i;o  loss  to  account  for  the  ascites  that  somelinies  attends  its  in- 
iluration.  Nor  is  it  dlillcult  to  conceive  in  what  manner  an  in- 
duration, and  enlargenicnt  either  of  this  viscus  or  the  spleeu 
frequently  produces  aii  anasarca  of  the  lower  extremities,  gradually 
extending  over  the  whole  body,  as  the  cava  asceudens  is  ex- 
posed to  the  pressure  of  the  enlarged  viscera.  That  jaundice  must 
frequently,  be  the  consequence  of  an  induration  of  the  liver  or 
pancreas,  is  evident  from  considering  the  situation  of  the  biliary 
ducts,  which  may-  be  pressed  upon  by  enlarged  portions  of  either 
of  these  organs. 

Long  protracted  agues  produce  cachexy  and  atrophy,  by  oc- 
casioning obstruction  of  the  mesenteric  and  other  glands  of  the 
abdomen. 

f  See  observations  on  these  effects  of  intermittents,  in  Strack  de 
Febribus  Intermittentibus,  Brocklesby  on  the  Diseases  of  the  Army, 
Jackson  on  the  Fevers  of  Jamaica,  &c. 

+  Aph.  Boerhaavii. 
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the  rprlng  time,  the  body  has  been  found  more  firm,  and  much 
lefs  fiibjedl  to  difeafes  than  before.*  This  opinion, liowever, 
feems  far  from  being  generally  well  founded,  and  has  often 
clone  harm  by  preventing  the  endeavours  of  the  pradlitioner 
to  ilop  the  fever  at  an  early  period. 

It  is  not  to  be  denied  that  an  ague '^fu per vening  on  other 
difeafes,  has  fometimes  relieved  them  ;  and  when  thefe  are 
more  to  be  feared  than  the  ague,  it  mud  be  removed  with 
caution.  Habitual  rheumatifms,  inflammations,  cutaneous 
eruptions,  indigeftions,  epilepfy,  hifreria,  &c.  Dr.  Fordycet 
obferves,  are  relieved  by  a  regular  tertian.  The  quartan, 
fays  Vogel,|  has  often  prevented  gout,  ^(Ihraa,  convulfions, 
and  hypochondriacal  afFe6lions  ;  and  even  Hippocrates  fays 
that  the  quartan  is  a  fafe  fever  and  prevents  others.  Thofe 
alFcf^ed  with  convulfions,  he  adds,  are  reliev-cd  from  them 
by  a  quartan.  Intermittents  are  alfo  faid  to  relieve  or  re- 
move palfies,  &c.  Some  are  inclined  to  doubt  of  m^ny 
effeds  of  this  kind  which  have  been  afcribed  to  thern.^ 


SECT.  VI. 

Of  the  Prognofis  in  Intermittents, 

As  the   prognofis   in  intermitting   fever  is    colle6};ed  from 
the  fymptoms  of  the  paroxyfm,  and  the  ftate  of  the  patient 

*  Comment,  ii:  Aph.  Boerhaav. 

■\'  First  Dissert,  on  Simple  Fever. 

+  Prelect    Acad,  de  Cog.  et  Cur.  Mjrb. 

§  See  some  observations  on  this  part  of  the  subject,  in  a  Trea- 
tise on  Malignant  Intermittents  by  Aurivllius,  in  Baldinger's  Sylloge 
Opusculorura, 
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between  tlie  paroxyfrbs,  it  may  be  divided  into  two  parfs. 
I  Ihali,  iji  the  firfl  place,  take  a  fhort  view  of,  the  ftafe  of 
the  different  funclions,  which  during  the  paroxyfms  chiefly 
indicates  danger. 

The  weaknefs  and  irpegularity  of  the  voluntary  motions 
become  more  remarkable,  as  the  danger  increafes.  Involun- 
tary twitcliings  of  the  mufcics,  (fubfultus  tendinum)  and 
flartings,  often  terminate  in  general  convulfions,  in  which 
'the  patient  expires.  Coma  frequently  comes  on,  and  as 
death  approaches  it  is  often  impoilible  to  roufe  the  patient. 
Delirium  is  ftili  more  , unfavourable.  The  danger  is  very 
great  when  it  is  among  the  firft  fymptoms,,  as  happened  in 
feveral  epidemics  abqve  alluded  to,  and  that  of  Bengal,  de- 
fcribed  by  Dr.  Lind,  in  which  the  patient  generally  died  in 
the  third  paroxyfm. 

To  this  head  belongs  the  depravation  of  particular  fenfes, 
efpecially  falfe  vifion,  v\'hich  in  all  fevers  is  zmopg  the  vvorft 
fymptoms.      Deafnefs  is  generally  favourable. 

With  regcird  to  the  vital  funclions,  palpitation  of  the  heart 
and  much  anxiety  are  unfavourable  fymptoms.  The  pulfe 
before  death  generally  becomes  very  frequent,  weak,  and 
irregular,  except  when  a  confiderable  degree  of  coma  is 
prefent  ;  it  is  then  often  flow  and  regular  :  but,  vyhile  the 
coma  continues,  this  state  of  the  pulfe  by  no  means  affures  us 
of  the  patient's  fafety  ;  it  frequently  precedes  a  fatal  apoplexy. 
In  this,  as  in  molt  other  difeafes,  death  often  approaches 
with  a  palenefs,  flirinking,  and  coldnefs  of  the  extremities  ; 
the  pulfe  is  then  hardly  or  not  at  all  perceptible. 

There  is  alfo  danger  in  the  oppofite  flate  of  the  circula- 
tion, in  vt/hich  the  pulfe  is  remarkably  (Irong  and  full  ;  this 
however  we  have  it  more  in  Qur  power  to  correal. 

The  refpiration  is  much  afFe£led  as  the  fata!  termination 
approaches  j  it  becomes  anxious  and  quick,  though  often  at 
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t1?e  fame  time  lefs  frequent  than  natural,  interrupted  vviili 
flghs  and  groans;  and,  a  little  before  death,  fometimes  fulfers 
confiderable  intermiflions. 

This  intermiffion  of  the  refpiration  is  feldom  very  remark- 
able, (^xcept  when  the  patient  dies  miich  exhaptled,  and 
afi-'eiled  with  coma.  It  is  frequently  more  confiderable  in 
other  tafes  where  the  brain  is  more  particularly  the  feat  of 
thedifeafe.  Dr.  Wbyit  takes  notice  of  its  being  a  coaimon 
fymptom  in  the  hydrocephalus  Internu?.** 

Under  the  head  of  refpiration,  it  may  be  obferved,  that 
hiccup  is  a  dangerous  fymptom,  if  it  occurs  while  the 
others  are  alarming  ;  efpecially  if  accompanied  with  vomit- 
ing. 

Every  change  in  the  voice  from  its  natural  tone  indicates 
danger,  and  the  lofs  of  fpeech  is  often  the  forerunner  of 
death. 

With'refpecl  to  the  natural  fun£lions,  much  naufea,  the 
abdomen  fwelled,  hard  and  painful  to  the  touch,  with  ob- 
ftinate  coftivenefs,  are  dangerous  fymptoms  ;  a  hard  bellv, 
and  a  fwelling  of  the  tonfils,  are  regarded  by  Sydenham  as 
fatal  fymptoms  in  autumnal  agues.  It  often  happens  that 
for  fometime  before  death  the  patient  is  unable  to  fvvallow, 
the  tongue,  mouth,  and  fauces  becoming  very  foul.  *'  The 
*'  danger  is  very  great  when  the  tongue  is  immoderately  dry 

*  I  met  with  a  case  in  which  it  was  more  remarkable  than  in 
any  I  have  read  of;  the  patient  (a  boy  suspected  to  libour  under 
ail  affection  of  the  head)  had  been  long  ill,  and  was  much  re- 
duced. Before  his  death  a  considerable  degree  of  coma  came  on, 
and  his  breathing  for  about  the  last  half  hour  was  so  much  in- 
terrupted that  there  were  not  less  than  six  or  eight  minutes  be- 
tween each  inspiration,  so  that  his  friends,  thinking  him  dead, 
repeatedly  closed  his  eyes,  and  were  astonished  a  short  time  after 
to  hear  him  nrj.\,Q  a  very  sonorous  inspiration. 
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"  or  black,  cr  covered  with  a  white  flimy  gdatinous  fub- 
*•  {lance.  To  the  above  v/e  may  add,  a  fodden  or  parboiled 
•'  appearance  of  the  tongue,  which  indicates  much  danger."'^ 

A  fpontaneous,  or  what  has  been  termed  colliquative, 
diarrhoea  frequently  precedes  death,  and  the  ftools  are  often 
black  and  fetid  from  the  vitiated  ftate  of  the  bile.  A  black 
matter  like  coffee  grounds,  difcharged  either  upvvarcis  or 
downvt'ards,  denotes  much  danger  ;  this  fymptom  is  generally 
the  confequence  of  hemorrhagy  from  the  (lomach  or  bowels; 
In  the  remittents  of  warm  climates  the  bile  fometimes 
alTumes  this  appearance,  m.ore  frequently  that  of  tar  or 
niolaffes.  Whatever  be  the  matter  evacuated,  vomitting  is 
dangerous  if  it  does  not  abate  tov/ards  the  end  of  the  pa- 
roxyfm,  efpecially  if  the  anxiety  is  great,  and  the  difcharge 
does  not  bring  relief. 

The  urine  or  fvveat  -being  olfenfive,  the  former  of  a  dark 
colour,  and  depofiting  a  brown  or  blackilh  fediment,  the 
latter  tinging  the  patient's  linen  with  a  brown  colour,  both 
of  which  appearances  proceed  from  an  admixture  of  blood, 
arfd  the  eyes  being  fuffufed  with  blood,  ar€  among  the  mofi: 
alarming  fymptoiris.t  The  fphinclers  are  frequently  re- 
laxed for  feme  time  before  'death, To  that  the  urine  and  fsces 
are  paffed  involuntarily. 

It  may  be  obferved  upon  the  whole,  that  much  danger  is 
indicated  by  the  various  fymptoms  denoting  great  debility  in 
the  natural  fundions.  Thefe  will  be  enumerated  more  at 
length  when  we  confider  the  fymptoms  of  typhus,  to  which 
fever  they  properly  belong. 

*  Dr.  Jackson's  Treatise  on  the  Fevers  of  Jamaica. 

t  These  are  the  most  fatal  of  the  lieniorrhagies,  above  alluJed 
to,  which  almost  always  aflbrd  a  bad  prognosis. 


REMITTING    FEVERS.  81 

In  the  laft  ftage  of  the  paroxyfm,  a  free  and  thin  fvveat 
imiverfally  difFufed,  and  not  occafionjng  much  lofs  of  ftrength, 
affords  a  favourable,   the  oppofite  of  thefe,  an  unfavourable, 

prognofis.* 

With  refpe6l  to  the  prognofis  during  the  remifllon,  or 
apyrexia,  in  proportion  as  thefe  are  fliorfer,  and  lefs  com- 
plete, the  danger  is  greater.  A  fimple  quartan  is  a  fafer 
fever  than  a  tertian ;  a  fimple  tertian  than  a  quotidian  ;  and 
this  becomes  the  more  dangerous,  the  more  its  paroxfyms 
run  into  each  other.  Thefe  obfervations,  however,  by  no 
means  apply  univerfally.t 

If  the  patient,  during  the  apyrexia,  even  although  this 
be  complete,  feels  himfelf  weak  and  oppreffed,  efpecially 
if  there  be  a  tendency  to  cedema  in  his  feet  and  legs,  he  is 
not  free  from  danger.  We  fhould  enquire,  Eurferius  ob- 
ferves,  if  on  the  days  of  intermiffion  the  tongue  be  dry  and 
rough  ;  if  the  patient  be  unquiet,  liftlefs,  and  apt  to  ligh  ; 
if  he  be  fuljjedl  to  vomitting  or  purging  ;  if  he  be  drowfy  ; 
or,  in  fhort,  difordered  in  any  other  way ;  for  then  we  may 

*  Dr.  Rollo  observes  in  his  account  of  the  diseases  of  St.  Lucia, 
that  *•'  a  comatose  disposition,  remarkable  dejection,  coldness  of  the 
"skin,  partial  cold  sweats,  hiccup,  involuntary  stools,  subsultus 
"  tendinum,  loss  of  speech,  &c.  were  certain  signs  of  danger. 
"  When  flies  become  numerous  about  the  patient's  bed  in  any 
"  period  of  the  disease  (be  adds)  and  adhere  to  his  lips  and  eyes 
*'  without  liis  being  sensible  of  their  attachment,  it  is  a  certain 
"  mark  of  danger.  Indeed  these  insects  never  made  their  ap,-' 
"  pearance  in  any  number,  ualil  danger,  by  other  signs,  was  too 
*'  apparent." 

f  Burserius    and  Frank   give  a  good    account  of  the    symptoms 
which  afford  an  unfavourable  prognosis  during  the  apyrexia.     See 
the  Epit.  de  Cur.  Hominum  Morb.  by  Frank,    vol.  1,  p.  59,    and 
the  Institut.  Med.  Pract.  of  Burserius, 
VOL.  I.  M 
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fufpe^l  fome  lurking  mifchief.  If  thefe  fyraptoms  proceed 
from  no  evident  caufe,  he  adds,  we  dread  in  the  enfuing 
paroxyfm  cardialgia,  cholic,  lethargy,  .or  fome  fuch  alarm- 
ing fymptom. 

All  combinations  of  other  difeafes  with  intermittents  are 
dangerous. 

The  favourable  prognofis  may  be  readily  colleded  from 
what  has  been  faid  of  the  fymptoms  affording  an  unfavour- 
able one.  The  paroxyfm  being  moderate,  the  patient  bearing 
it  without  much  lofs  of  llrength,  and  enjoying  good  health 
during  a  long  apyrexia,  are  the  beft  figns. 

There  is  a  fet  of  fymptoms  which  occur  now  and  then  iri 
all  kinds  of  fever,  and  have  generally  been  obferved  to  at- 
tend, and  generally  fuppofed  to  occafion,  a  favourable  change 
in  the  ftate  of  the  difeafe.  On  this  account  they  are  termed 
critical.  Sweating,  by  which  the  paroxyfm  terminates,  is  a 
fymptom  of  this  kind.  We  iliall  have  occafion  to  confider 
this  fubjedl  more  at  length  in  treating  of  continued  fever. 
"  An  eruption  about  the  mouth  and  ears,  (fays  Dr.  Rollo*  j 
"  with  a  fwelling  of  the  upper  lip,  either  in  this  fevei",  or 
**  in  the  intermittent,  happening  when  the  paroxyfm  was 
"  going  off,  was  a  certain  fign  of  recovery,  except  when 
"  the  other  fymptoms  were  dangerous ;  thefe  then  aflilled  the 
'•  unfavourable  prognofis."  Intermittents,  Vogelt  obferves, 
are  often  removed  by  cutaneous  eruptions,  particularly  the 
miliary  eruption,  and  fmall  pox,  by  the  hjemoirhois,  by  a 
falivation,  or  by  an  ulcer  of  the  lips. 

*  See  his  Obs.  on  the  Dis.  of  St.  Lucia. 
t  Free.  Acad,  de  Cog.  et  Cur.  Morb. 
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Tlie  mod  obftinate  intermittents  are  not  always  the 
moft  dangerous.  Tertians,  upon  the  whole,  are  removed 
with  mofl:  eafe,  and  quartans  with  moft  difficulty.  Hip- 
pocrates has  pronounced  a  quartan  to  be  the  longeft  and 
fafefl  of  fevers.  This  obfervation  applies  only  to  the  fimple 
quartan  ;  when  it  has  fufFered  a  .  reduplication  of  its  pa- 
roxyfms,  the  prognofis  is  no  better  in  it  than  in  other 
intermittents.  Celfus  obferves  that  the  quartan  is  a  fafe 
fever,  unlefs  it  become  a  quotidian. 

Upon  the  whole,  intermitting  fever,  though  often  a  very 
obftinate,  is  not  generally  a  very  dangerous,  difeafe.  The 
fymptoms  enumerated  as  affording  an  unfavourable  prognofis, 
feldom  make  their  appearance,  unlefs  it  has  fufFered  a  redu- 
plication and  protraction  of  its  paroxyfras,  or  is  complicated 
with  other  difeafes.  In  the  latter  cafe,  the  danger  cannot 
be  afcertained  without  being  acquainted  with  the  prognofis 
in  thefe  difeafes.  Epidemics  indeed  occur,  which  form 
an  exce|)tion  to  this  obfervation,  particularly  in  fultry  cli- 
mates. 

Death  may  happen  at  any  period  of  intermittents.  It 
moft  frequently  happens  in  the  hot  ftage,  except  in  the 
quartan,  in  which,  Sydenham  obferves,  death  generally  hap- 
pens in  the  cold  ftage.  The  patient  rarely  dies  in  the  fweating 
fiage  ;  if  he  is  much  reduced,  however,  and  the  fweating  is 
profufe,  death  may  happen  at  this  period  alfo.  It  alfo 
fometimes  happens  during  the  remiflion,  in  confequence  of 
the  violence  of  the  preceding  paroxyfm. 

If  the  firft  paroxyfms  of  an  intermittent  are  mild,  the 
prognofis  is  good  j  if  from  being  fevere  they  become  mild, 
it  is  better.  But  we  muft  not  form  a  decided  opinion  from 
the  mildnefs  of  one  or  two  paroxyfms,  and  the  health  of 
the  patient  during  their  intermiffions. 

]M  2 
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It  may  upon  the  whole  be  remarked,  that  the  fafety  of 
the  patient  is  rather  to  be  eftimated-  from  the  mildnefs  of  the 
paroxyfms,  than  from  the  length  and  completenefs  of  the 
apyrexia.*  It  has  been  obferved  of  complicated  intermit- 
tents,  that  thofe  are  moft  to  be  dreaded  whofe  paroxyfms  ^ 
are  mofl:  fevere  on  the  even  days. 

Some  attempt  to  foretel  the  period  at  which  the  fever  will 
terminate  favourably,  by  attending  to  that  at  which  it  comes 
to  its  height ;  that  is,  the  time  at  which  the  paroxyfm*  from 
becoming  more  violent,  begin  to  become  lefs  fo  ;  for  it  is 
common  in  ihefe  fevers  for  every  paroxyTm,  during  the  firft 
intervals,  to  be  more  violent  than  that  which  preceded  it. 
"  The  tertian  intermittents,  or  remittents,  which  come  to 
•*  their  height  in  the  fourth  period,  (Cleghorn  obferves.) 
♦'  terminate  in  the  fifth  or  fixth  ;  thofe  which  come  to  their 
*'  height  in  the  fifth,  terminate  about  the  fixth  or  feyenth." 
Cleghorn  fpeaks  of  the  tertians  of  Minorca.  No  general 
rule  of  this  kind  can  be  laid  down.  Every  one  muft  make 
fuch  obfervations  for  himfelf  in  the  climatej  and  even  epide- 
mic, in  which  he  pradiifes.  It  is  fufficient  to  be  warned^ 
diat  by  making  fuch  obfervations  he  vf'ill  be  enabled,  with 
more  accuracy,  to  forefee  the  event  of  the  difeafe. 

A  paroxyfm  which,  without  any  evident  caufe,  is  con- 
fiderably  inore  fevere  than  thofe  which  preceded  it,  is  often 
the  lad,  the  patient  remaining  well  after  it.t 

To  the  head  of  prognofis,  belongs  the  dodlrine  of  critical 
days. 

*  There  are  some  good  observations  on  this  part  of  the  sub- 
ject, in  the  first  chapter  of  the  third  book  of  Torli's  TberapeuUce 
Specialis. 

f  Fordjce's  second  Dissertation  c^  Simple  fever. 
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This  do<^nne  the  reader  will  find  noticed  in  the  writings 
of  phyficians  ever  fince  the  days  of  .Hippocrates,  who  paid 
particular  attention  to  it. 

Some  regard  it  as  wholly  unfounded.  This  opinion,  how- 
ever, appears  to  be  the  refult  of  a  confined  view  of  the  fub- 
je6i:.  The  difeafes-  of  different  clipnates  vary,  and  the  ob- 
fervations  on  which  it  is  founded,  have  been  too  frequently 
repeated  to  permit  us  to  doubt  that  there  is  a  tendency  to  pe- 
riodic changes  in  the  fevers  of  cenain  latitudes.  But  were  it 
wholly  unfounded,  it  is  neceilary  to  be  acquainted  with  a 
do61rine  fo  generally  blended  with  medical  writings. 

Phyficians  were  foon  led  to  obferve  what  has  been  termed 
the  crifis  of  fevers,  viz.  changes,  often  fudden,  either  for 
the  better  or  the  worfe,  which  take  place  in  them,  sr,d  to 
mark  the  days  on  which  thefe,  panicuiarly  the  favourable, 
changes  happen.  Having  obferved  a  crifis  take  place  in  a^nre 
than  one  patient  en  the  fame  day  of  the  fever,  ihey  were  led 
to  pay  attention  to  this  day  in  other  cafes,  and  when  they 
found  a  day,  as  the  4th,  7th,  &c.  of  the  difeafe  on  W'hich  a 
crifis  happened  more  frequently  than  on  mod  other  days,  this 
they  termed  a  critical  or  judicial  day.  Thus  the  days,  during 
which  a  fever  lafts,  came  to  be  divided  into  thofe  v.'hich  are, 
and  thofe  which  are  not,  critical,  Thofe  numbers  which 
are  made  up  by  adding  alternately  four  and  three  (with  an 
exception  I  fhall  prefently  point  out.)  denote  the  chief  cri- 
tical days,  the  4th,  yth,  nth,  14th,  &c.* 


*  Dr.  Cullen  considers  all  the  uneven  days,  the  3d,  5th,  &c.  to 
the  lllh,  as  critical  days.  After  the  1 1th  he  regards  every  third  day 
as  critical,  the  l4th,  17lh,  and  20lh,  He  marks  v.o  critical  day  be- 
yond the  20ih.  *'  Because  (lie  observes)  though  fevers  are  sometimes 
"  protracted  beyond  this  period,  it  is  however  more  rarely,  so  that 
**  there  are  not  a  suiUcieat  number  of  obseryations  to  ascertain  the 
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The  other  days  on  which  crifes  frequently  happen  are 
termed,  by  Galen,  coincidental  ;  and  are  efteemedan  inferior 
clafs  of  critical  days,  becaufe  on  them  crifes  do  not  happen 
fo  often  as  on  the  true  critical  days.  When  crifes  happen  on 
the  coincidental  critical  days,  Galen  taught  that  the  natural 
courfe  of  the  difeafe  is  difturbed  by  fome  irritation  of  the 
fyftem,  or  by  a  new  attack  ;  thus  he  calis  the  yth  a  good  cri- 
tical day,  but  the  5th  a  bad  one  ;  for  he  fuppofed  that  a  fa- 
vourable crifis  happening  on  a  coincidental,  was  lefs  to  be 
depended  upon,  than  that  happening  on  a  true  critical, 
day.* 

In  the  firft  week,  or,  as  it  is  called,  feptenary,  there  are 
many  coincidental  critical  days,  becaufe,  according  to  the 
Ancients,  the  violence  of  fevers  which  run  their  courfe  in  fo 
fhort  a  time,  often  difturbs  the  crifis  which  ought  only  to 
happen  on  the  4th  or  yth  day.  In  the  fecond  feptenary,  the 
ninth  is  efteeined  almoft  the  only  coincidental  critical  day  ; 
thus  it  is,  that  after  the  14th  day,  the  coincidental  critical 
days  are  of  little  confequence,  the  crifes  geperally  happening 
on  or  about  the  true  critical  days. 


"  course  of  them  ;  and  further,  because  it  is  probable  that  in  fevers 
"  long  protracted,  the  movements  become  less  exact  and  regular,  and 
"  theiefore  less  easily  observed."  See  Dr.  CuUea's  First  Lines, 
vol.  1. 

*  The  opinion  that  the  course  of  the  fever  is  disturbed  when  thq 
termination  happens  on  any  other  but  a  critical  clay,  seemed  farther 
confirmed  by  the  observations  of  Hippocrates  ;  from  which  it  appears, 
that  although  the  fatal,  like  the  favourable  terminations,  generally 
happen  on  critical  days,  yet  a  much  larger  proportion  of  the  former 
than  of  the  latter,  happen  on  the  non-critical  days.  Thus,  Dr.  Cullen 
remarks,  all  the  terminations  offerers,  mentioned  in  the  writings  of 
Hippocrates,  which  happened  on  the  6th  day,  were  either  fatal;  or 
not  finally  salutary. 
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Hippocrates  obfcrvecl,  that  the  crlfes  happened  very  ofien 
on  the.  fourth  day  of  the  firft  and  fecond  week,  that  is,  on 
the  4th  and  nth  days  of  the  difeafe.  Thefe  days  he  there- 
fore efteemed  of  much  importance  in  fevers.  But  as  he  ob- 
ferved  the  crifis  to  happen  very  frequently  on  the  17th  day,  he 
confiders  this  the  4th  day  of  the  third  week,  fo  that  he  makes 
the  third  week  begin  on  the  fame  day  on  which  the  fecond 
ends.  Then  the  20th  day,  not  the  21!!:,  is  the  lad  day  of 
the  third  week,  and  this  alfo  he  thought  a  chief  critical  day  j 
of  all  thefe  days  crifes  are  faid  to  happen  mod  frequently  oa 
the  17th. 

The  critical  days  which  follow  the  2Gth  are  the  24tfi, 
27th,  34th,  40th,  not  the  41ft,  which  is  the  7th  day  from 
the  34th,  for  as  the  third  week  begins  on  the  fame  day  on 
which  the  2d  ends,  fo  the  6th  begins  on  the  fame  day  oa 
which  the  5th  ends  ;  thus  we  count  but  fix  days  for  each  of 
thefe  weeks.  The  fame  happens  in  the  9th,  12th,  and  every 
fucceeding  3d  week,  therefore  the  60th,  80th,  6zc.  days,  are 
critical  days. 

Notwithftanding  what  is  here  faid,  Hippocrates  remarks, 
that  fevers,  imlefs  they  leave  the  patient  on  uneven  days, 
ufaally  return  ;  the  moll  favourable  termination  therefore  ge- 
nerally takes  place  on  uneven  days.  In  fom.e  places  he  calls 
the  2ift  a  critical  day  ;  thefe  paflages  are  by  many  believed 
to  be  fpurious.  This,  fays  Van  Swieten,  is  very  probable, 
fince  there  is  no  mention  of  the  aid  day  in  the  hiftories  of  the 
cafes  given  in  his  book  of  epidemics. 

In  the  doctrine  of  critical  days,  as  delivered  by  Hippo- 
crates, however,  there  are  certainly  contradi6lions  ;  this  Dr. 
Jackfon  attributes  to  his  having  related  fome  cafes  from  me- 
mory, and  others  only  in  part  given  him  by  different  perfons  ; 
he  obferves  alfo,  that  when  the  fever  began  in  the  evening,  or 
during  the  night,  Hippocrates  generally  reckoned  the  follow- 
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ing  the  firfl:  day  of  the  difeafe.  Dr.  Jackfon  adds,  that  the 
Q.iR  is  too  frequently  mentioned  in  the  writings  of  Hippo- 
crates as  a  critical  day,  to  be  confidered,  as  Van  Swieten  and 
Dr.  Cuilen  fuppofe  it  to  be,-  an  error  in  the  original  manu- 
fcript.  Dr.  Cullen  afcribes  many  of  the  cdntradidtions  in 
the  do£lrine  of  critical  days  to  the  opinion  of  Hippocrates  re- 
fpe6ling  the  fiippofed  power  of  numbers. 

Certain  terminations,  according  to  the  Ancients,  mod  fre- 
quently take  place  on  certain  critical  days  ;  thus  Galen  fays  a 
fever  feldotn  terminates  by  fweat  on  the  4th  day,  and  Hip- 
pocrates omits  this  day  in  enumerating  the  days  on  which  fe- 
vers generally  terminate  by  fweat.  It  v/as  fuppofed  in- 
deed that  fevers  feldom  terminate  by  fweat  on  an  even  day  ; 
and  in  the  aphorifm  jufl:  alluded  to,  Hippocrates  calls  the 
2 1  ft,  not  the  2Cth,  a  critical  day.  Sweats,  he  obferves,  in 
febrile  patients  are  good,  if  they  begin  on  the  3d,  5th,  7th, 
9th,  nth,  14th,  17th,  ^ift,'*  27th,  31ft,  or  34th  days, 
for  the  fvveats  which  happen  not  on  thefe  days  denote  length 
of  the  difeafe,  difncnlty,  and  return  of  it. 

It  was  alfo  taught  by  the  Ancients,  that  each  critical  day 
ferves  for  indicating  what  may  be  expected  on  the  next  ;  in 
this  way  the  doSrine  aiTiLls  the  prognofis,  and  critical  days 
have  received  the  n^me  of  judicial  or  indicating. 

if  on  a  critical  day  the  patient  finds  himfelf  better,  although 

*  It  has  already  been  observed  that  Dr.  Cullen  supposes  the  21st 
day  by  mistake  put  foe  the  20tb.  tie  alledges  that  in  continued  fe- 
vers the  tertian  type  prevails  to  the  lllh  day,  and  from  thisday  to  the 
20th  the  quartan  type.  But,  admitting  what  he  says  of  the  21st  day 
to  be  just,  he  cannot  reconcile  his  view  of  the  doctrine  of  critical  days 
with  what  is  said  of  the  4th  day  in  the  writings  of  Hippocrates  ;  unless 
we  admit  what  he  alledges,  which  is  probable,  that  tlie  writings  at- 
tri!)uted  to  Hippocrates  are  in  fact  the  works  of  diflorent  people,  and 
that  the  jnost  genuine  of  them  have  suffered  corruptions. 
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on  the  next  clay  he  relapfes  into  his  former  ftate,  tlie  pbyncian 
may  expe6t  a  more  confiderable  remifTion  on  the  following 
critical  day.  On  the  contrary,  if  the  patient  finds  himfelf 
worfe  on  a  critical  day,  a  dill  more  unfavourable  change  is  to 
be  looked  for  on  that  which  follows,  although  during  the 
intermediate  days  the  fymptomsare  milder.  Thus  every  cri- 
tical day  is  an  indicating  day  to  that  which  fucceedsit. 

Admitting  tliis,  it  follows  that  by  carefully  attertding  to 
the  feverity  of  the  fymptoms  on  thefe  days,  or  the  degree  of 
relief  obtained,  v/e  may  not  only  form  a  conjedlure  refpedl- 
ing  the  termination  of  the  fever,  but  alfo  refpe^cing  its 
diitance.  If  on  the  critical  days  the  violence  of  the  fymp- 
toms be  much  increafed,  we  dread  a  fatal  termination,  and 
we  judge  this  nearer  or  more  diftant  according  to  the  degree 
of  exacerbation  which  takes  place  ;  on  the  other  hand,  if  a 
remiffion  of  the  fymptoms  happens  on  the  critical  days,  we 
expe£t  a  favourable  termination,  and  judge  of  its  diftance 
from   the  desree  of  the  remiffion. 

O 

In  proportion  as  the  difeafe  is  flower' in  its  progref^,  the 
critical  days  are  more  diftant  from  each  other :  thus  in  fevers 
ivhich  do  not  exceed  three  weeks,  the  4th,  7th,  nth,  &c. 
are  critcal  days ;  but  if  the  difeafe  extend  itfelf  beyond  three 
weeks,  then  only  one  critical  d^-y  in  the  week  is  to  be  looked 
for;  laftly,  v/hen  the  difeafe  continues  above  forty  days, 
Hippocrates  efteeins  only  every  20th  day  critical,  to  wit,  the 
60th,  80th,  and  looth,  &c.  In  lingering  fevers  the  crifis 
does  not  happen  precifely  on  the  day  called  critical,  but 
about  that  day. 

Such  is  the  doflrlne  of  critical  days  delivered  by  the  An- 
cients, and  we  do  not  find  in  modern  authors  any  addition 
of  confecj^uence,  if  we  except-what  is  faid  of  the  application 
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of  this  do6lrine  to  intermittents  of  complicated  types  by  Dr. 
Jackfon,  in  his  account  of  the  difeafes  of  Jamaica. 

The  reduplication  of  pamxyfms,  which  often  takes  place 
in  intermittents,  occafions  fome  difficulty  in  applying  the 
dodrine  of  critical  days  to  them.  Dr.  Jackfon,  in  making 
this  application,  confiders  a  double  intermittent  as  two  fevers, 
the  one  confifting  of  the  original,  the  other  of  the  new, 
paroxyfms. 

'*  Thus  if  the  fever  (he  obferves  of  tertians)  which  began 
"  on  the  odd  day  was  critical,  that  is,  if  the  paroxfym  of 
*•  the  odd  day  terminated  the  difeafe,  the  crifis  was  neceffarily 
"  on  an  odd  day ;  but  if  that  fever,  (namely  that  confifting 
"  of  the  paroxyfms  which  fupervened  upon  the  original  ones) 
*'  the  firft  attack  of  which  was  upon  the  even  day,  confifted 
**  of  an  equal  number  of  paroxyfms  with  the  other,  or  con- 
**  tinned  after  that  had  ceafed,  the  crifis  was  then  on  an 
•'  even  day,  reckoning  from  the  beginning  of  the  illnefs, 
f*  though  ftill  on  an  odd  day,  dating  from  the  commencement 
*'  of  the  fecond  fever.  It  was  the  obfervation  of  this  faft 
'*  which  firft  gave  me  the  idea  of  calculating  the  critical  days 
*•  by  the  periods  of  the  difeafe." 

Dr.  Jackfon  always  reckoned  the  period  of  the  tertian  48 
hours,  allowing  that  time  for  every  revolution,  although  it 
was  fometimes  completed  in  lefs.  As  for  quotidians,  he 
obferves,  their  crifes  were  generally  on  an  odd  day.  It  is 
not  to  be  overlooked  that  in  double  tertians,  on  whatever  day 
the  crifis  happens.  Dr.  Jackfon's  mode  of  reckoning  makes 
it  an  odd  day.  /  ^j 

By  fmiplifying  intermittents  in  this  way,  he  obferves,  their 
crifes  will  be  found  to  happen  as  regularly  on  the  critical 
days  as  thofe  of  continued  fever.  Of  fixty  cafes,  which 
under  his  care  terminated  favourably,  ten  terminated  on  the 
3d  da^',  ten  on  the  5th,  twenty  on  the  7th,  ten  on  the  9th, 
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fi^ve  on  the  nth,  three  on  the  13th,  and  two  on  the  17th. 
This  nearly  coincides  with  what  Hippocrates  fays  of  the 
days  on  which  fevers  terminate  by  fweats,  which  has  juft 
been  quoted. 

"  Of  nine  cafes  which  terminated  fatally,  (Dr.  Jackfon 
*^  continues)  one  terminated  on  the  6th,  one  on  the  7th,  fix 
**  on  the  8th,  and  one  on  the  loth."  The  even  days,  he 
obft^rves,  were  tatal  in  the  proportion  of  three  to  one,  ^which 
he  accounts  for  in  the  following  manner.  The  paroxyfin 
which  deftroyed  life,  like  mod  other  changes,  took  place  on 
the  odd  day  ;  this  paroxyfm  feemed  to  decline  after  the  ufual 
duration.  It  left  the  body  in  fome  meafure  free  from  dif- 
eafe,  but  fo  completely  deranged  the  vital  fundions,  that 
life,  although  \L  went  on  for  a  little,  could  not  be  long 
fuftained,  fo  that  death  generally  happened  on  the  next,  that 
is,  the  even  day ;  ahhough  it  was  the  confequence  of  a  vio- 
lent paroxyfpi  which  had  taken  place  on  the  odd  day.  It 
also  fometimes  happened  that  the  patient  was  tolerably  well 
after  this  fevere  paroxyfm,  but  a  new  one  recurring  after  a 
ihort  interval,  fpeedily  proved  fatal  on  the  even  day.  "  Hence 
••  we  may  fee  (he  obferves)  v\'hy  the  patient  fometimes  died 
"  on  the  odd  day  when  the  fever  was  very  violent,  for  then 
**  he  died  in  the  height  of  a  fevere  paroxyfm,  often  carried 
"  off  by  convulfions,  apoplexy,  or  fome  other  accident." 

Dr.  Cleghorn  has  obferved  of  complicated  intermittents, 
t|iat  the  great  changes  of  the  fever  are  always  moPt  apt  to 
happen  on  that  day  on  which  the  mofl:  fevere  paroxyfm  takes 
place,  whether  this  be  the  odd  or  the  even  day.  This  ob- 
fervation  is  eafily  reconciled  with  Dr.  Jackfon's,  as  Dr„ 
Cleghorn  reckons  in  the  ufual  way  without  fimplifying  the 
complicated  types. 

It  is  remarkable,  that  we  ftill  find  fomething  in  the  feverity 
pf  the  paroxyfra  which  difpofes  tO'  health.     It  was  formeifly 
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obferved  that  in  double  tertians,  the  mod:  levsre  paroxyfm 
is  generally  followed  by  the  mofl:  complete  apyrexia,  and 
that  in  intermittents  in  general  an  uniifually  ^tvtre  paroxyfna 
often  proves  the  lad,  the  patient  remaining  well  after  it. 

Many  of  the  firft  phyficians  of  antiquity  endeavour  to 
a(Iign  the  caufe  of  thefe  periodic  movements  in  fevers. 
Their  opinions,  however,  are  now  juftly  regarded  as  ground- 
lefs,  and  many  of  tlieni  indeed  are  quite  whimfical.  The 
imoft  ancient  opinion  was  founded  on  the  Pythagorean  do<5trine 
of  the  power  of  numbers.  Hippocrates  feems  to  have  been 
of  this  opinion  ;  Galen  difclaims  fo  abfurd  a  do<£lrine,  and 
conceives  that  the  crifes  of  fevers  are  caufed  by  the  changes 
of  the  moon.  This  opinion  long  met  with  the  general 
alTent  of  medical  writers,  and  we  (liall  find  that  an  opinion 
fimilar  to  it,  and  claiming  the  authority  of  extenuvs  ob- 
fervation  has  lately  been  maintained. 


CHAP.  III. 


0/ /^(?  Morbid  Appearances  dlfcovered  by  Dissection 
in  thofe  who  die  of  Intermitting  Fevers. 

AIany  difeafes  prove  fatal,  without  leaving  any  trace  to  be 
difcovered  by  diifedibn.  This,  ftridly  fpeaking,  is  true  of 
intermitting  as  well  as  of  continued  fever.  Various  morbid 
appearances  indeed  arc  obferved  in  thofe  who  die  of  agues  j 
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none  of  them  however  can  be  regarded  as  eiTentially  connedl- 
ed  with  the  fever ;  none  of  them  feem  at  all  conneded  with 
its  Ccjufe,  nor  are  there  any  which  can  be  regarded  as  its  im- 
mediate confequence.  Intermittents  are  often  the  caufe  of 
other  difeafes,  indurations  of  the  different  vifcera,  &:c.  and  in 
this  view  may  be  regarded  as  the  caufe  of  the  jBorbid  ap- 
pearances belonging  to  tiiem.  But  wc  mud  be  careful  not  to 
confound  thefe  fevers  with  their  conl^^quences,  which  has 
given  rife  to  the  opinion  of  intermittents  depending  on  certaia 
Hates  of  the  bile,  and  other  ill-foutided  hypothefes.  I  have 
had  occafion  to  enumerate  the  difeafes  mofr  frequently  com- 
plicated with  agues  ;  their  efFeds  in  the  different  cavities  of 
the  body,  we  find  mentioned  by  writers  as  the  confequences  of 
inteimittents. 

The   ftornach,  intePtines,   omentum,    and    mefentery,  are 
frequently   found   inflamed,  or  of  a  dark  colour,  and  fome- 
times  fpliacelated.     The  omentum  and  mefentery  fometimes 
appear  wafted;  in  other  cafes  have  tumours  formed  on  them. 
The  ftomach   and    inteftines  are  often   enlarged,  the  confe- 
quence of  having  been  diftended    with  air.;  and  in   various 
parts  of  the  latter,  preternatural  coafiriclions   are    frequently 
obferved.     The  gall  bladder  is  often  turgid,  and  an  unufual 
quantity  of  bile  is  found  in  the  fiomach  and  inteftines.     The 
liver  is   frequently   indurated    and   erjarged,  fometimes  di- 
miniilied  and  of  a  whitifti  colour,  and  it  has  now  and  then 
been  found,  only  fix.   or   eight  hours  after  death,    foft,  and 
it  is   faid,  putrid.    In  fome  cafes  it  feems  gorged  with  blood, 
the  ven^e  portarum   being   much  enlarged  ;  in  others,  it   is 
tinged  with  bile.     The  pancreas  is  alfo  found  enlarged,  and 
fometimes  ulc--^rated,  more  frequently  indurated.     The  fpleen 
is  particularly    liable    to    be  affedsd  in    intermittents.     It  is 
often    enlarged,    frequently    v/eighing    many    pounds.       Irs 
ftrudure  has  fometimes   been   io  completely  deftroyed,  that 
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it  prefented  the  appearance  of  congealed  blood  wrapt  in  a 
membrane.  More  frequently  it  is  indurated ;  in  this  ftate 
it  has  got  the  name  of  ague  cake,  being  felt  by  the  patient 
himfelf  through  the  integuments  of  the  abdomen.  This 
afFe^Slion  of  the  fpleen  is  particularly  apt  to  occur  in  the 
bilious  remittents  of  tropical  climates.  Strack  thinks  that 
children  are  more  liable  to  it  than  adults.  The  mefenteric 
and  other  fmaller  glands  of  the  abdomen  are  alfo  frequently 
found  indurated. 

Traces  of  inflammatioh  in  the  lungs  and  pleura  frequently 
appear,  and  the  former  are  fametimes  found  foft  and  gan- 
grenous. The  heart  too  is  often  flaccid  and  enlarged,  and 
the  velTels  of  the  lungs  .turgid,  with  dark  coloured  blood. 
This  ftate  of  the  heart  and  blood  veiTels  is  the  confequence 
of  the  circulation  in  the  lungs  having  been  impeded  for  fome 
time  before  death,  fo  that  it  is  moft  remarkable  in  thofe  cafes 
where  the  dyfpnc^a  has  been  greateft.  When  the  fkin  is 
tinged  with  yellow,  the  ferum  in  the  thorax  and  other 
cavities  is  of  courfe  of  the 'fame  colour. 

Morbid  appearances  of  the  head  in  intermlttents  are  lefs 
frequently  obferved.  Polypi  are  fometimes  found  in  the 
fmufes.  But  thefe  are  frequently  met  with,  of  whatever 
difeafe  the  patient  dies.  Traces  of  inflamuiation,  and  even 
abfcelTes,  are  now  and  then  met  with  in  the  brain. 

If  the  patient  die  in  the  cold  fit,  an  unufual  accumulation 
of  blood,  it  is  faid,  is  obferved  in  internal  parts.  This  is 
the  only  morbid  appearances  if  we  except  a  general  ftate 
of  flaccidity  when  the  ftrength  has  been  greatly  exhau fl- 
ed, that  can  be  regarded  as  effentially  conne(SI:e<i  with  the 
fever,  and  it  has  probably  been  magnified  for  the  purpofe 
of  ferving  certain  hypothefcs. 
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ClIAV.  IV. 


Of  the  Canfes  c^  Intermitting  Fevers. 

In  fpeaking  of  the  remote  caufes  1  (hall  not  always  treat 
ieparateiy  of  what  have  been  termed  the  predifpofing  and 
exciting  caufes,  the  circum (lances  which  render  the  body 
liable  to  the  difeafe,  and  thofe  which  excite  it,  fince  in  many 
inftances  it  is  impoflible  to  fay  to  which  of  thefe  clalTes  any 
particular  caufe  belongs ;  in  many  difeafes  the  fame  circum- 
ftances  a£ling  fometimes  as  predifpofing,  at  other  times  as 
exciting,  caufes. 

In  intermitting  fevers  this  divifion  of  the  remote  caufes 
is  lefs  objectionable  than  in  mod  other  difeafes  ;  for  various 
obfervations  feem  to  prove  that  thefe  fevers  arife  chiefly, 
if  not  folely,  from  one  exciting  caufe,  effluvia  from  marflsy 
grounds,  called  by  medical  writers  the  mardi  miafma. 


SECT.  I. 

Of  the  predifpofng  Caufes  of  Intermitting  Fevers, 

Of  the  various  circumftances  favourable  to  the  aftion  of 
the  exciting  caufe  of  intertniitents,  there  are  forne  which 
operate  by  rendering  the  body  more  fufceptible  of  its  adion  , 
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others  which  feem  to  a£l  by  increaGng  the  power  of  the 
caufeitfelf;  and  fome  which  acl  in  both  ways.  It  will  be 
the  mod  difi:in£l  plan,  -and  fave  repetition,  to  confider  the 
whole,  under  the  head  of  inardi  miafma,  as  circumftances 
favouraole  to  its  a£tion  in  producing  iatermitting  fever. 


SECT.  II,. 

Of  the  exc'iiwg  Caufes  of  Intermitting  FeverSi 

vT  E  have  many  inflances  of  the  flriking  efFe£ls  of  an  at-= 
niofphere  loaded  with  noxious  vapours.  White  females  born 
and  conflantly  refiding  in  the  lower  diftrids  of  the  pro- 
vince of  Georgia,  it  is  fuid,  have  feldom  lived  beyond  the 
age  of  40  ;  males  fometirnes  approach  to  50.  Similiar  ob- 
fervations  have  been  made  refpcfling  fome  parts  of  Egypt 
near  the  banks  of  the  Nile.''*  There  are  fwampy  fituations 
in  the  Ckrolinas  and  Virginia  which  are  deitrLhStive  of  life 
in  a  ftill  greater  degree  :  "  I  am  credibly  informed  (fays  Dr. 
•*  Jackfon  t)  that  there  is  not  on  record  an  inftance  of  a- 
"  perfon,  born  in  Peterborough  in  Virginia,  and  conftantly 
*'  refiding  in  the  fanae  place,  who  has  lived  to  the  age 
"  of  21." 

The  influence  of  raarfh  miafma  in  procluciag  agues   was 
firft   obferved  by  Lancifi,  about  the  middle  of   the   feven- 

*  Eruce's  Travels  to  Abyssinia,  &c. 

f  Dr.  Jackson's  Account  of  the  Disesses  of  Jamaica<. 
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teenth  century,  and  is  now  fo  generally  admitted,  that  it  is 
UnnecefTary  to  adduce  many  fa£ls  in  fupport  of  it. 

It  is  almoft  an  univerfal  obfervation,  indeed,  that  inter- 
mittents  prevail  in  low  marfliy  countries.  Our  climate,  on 
the  whole,  cannot  be  regarded  as  favourable  to  the  pro- 
dudlion  of  thefe  fevers.  In  Lincolnfhire,  however,  and  the 
other  fenny  counties,  there  are  few  difeafes  more  frequent. 
Near  ftagnant  pools,  efpecially  when  the  Weather  is  hot, 
they  are  often  epidemic. 

In  other  countries  we  have  more  remarkable  proofs  of 
the  effeds  of  marfli  miafma.  In  Egypt,  after  the  Nile  re- 
tires, leaving  the  wet  ground  covered  with  a  variety  of  putri- 
fying  animal  and  vegetable  fubftances,  thefe  fevers  begin  to 
prevail*  We  are  informed  that  the  Arabs,  when  they  with 
to  be  revenged  on  the  Turks  of  Buflarah,  break  down  part 
of  the  banks  of  the  Euphrates,  by  which  the  deferts  in  tho 
neighbourhood  of  that  city  are  laid  under  water.  The 
ftagnating  water  and  dead  fifli  ^oon  become  putrid,  and  dread- 
ful fevers,  generally  of  the  remitting  form,  are  the  confe- 
quence.  The  fevers  induced  by  a  fmgle  inundation  of  thefe 
deferts  have  been  known  to  deftroy  between  twelve  and 
fourteen  thoufand  of  the  inhabitants  of  BuiTarah** 

When  fo  powerful  a  caufe  is  applied,  we  feldom  meet  with 
intermittents.  Intermittents  and  remittents  arife  from  dif- 
ferent degrees  of  the  fame  caufe.  •'  In  Jamaica  (Dr.  Joh^ 
**  Hunter  obferves)  the  fevers  in  the  moft  heahhy  feafons  are 
«•  generally  intermittents  j  in  the  rainy  and  other  unhealthy 
"  feafons,  remittents.t 

*  See  the  Observations  on  the  Fever  of  Bussarah,  above  allud- 
ed to,  in  the  Transactions  of  a  Society  for  the  Improvement,  &c^ 
for  1793. 

■f  See  the  observations  of  Sir  J.  Pringle  on  the  diseases  of  Flan  ' 
ders,  and  other  works  on  this  subject. 
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It  is  generally  obferved  that  during  the  more  tempe?a*S 
feafons  the  regular  intermittents  prevail,  and  for  the  moft 
part  yield  readily  to  the  ordinary  means.  In  proportion  as 
the  feafon  becomes  hotter  and  more  moid,  a  reduplication 
and  protradtion  of  the  paroxyfms  take  place,  till  the  difeafe 
comes  at  length  to  differ  but  little  from  a  continued  fever. 
The  dreadful  remittent  of  Buifarah  is  always  moft  feared  in 
the  hotteft  feafons.  And  in  the  higher  latitudes,  even  when 
the  autumnal  fevers  are  of  the  moft  continued  kind,  if  they 
arife  from  marfti  miafma,  they  begin  to  intermit  when  the 
cold  weather  fets  in,  and  before  the  v/inter  is  far  advanced, 
often  terminate  in  fimple  tertians  or  quartans. 

The  true  intermitting  fever,  therefore,  is  a  difeafe  neither 
of  very  warm  nor  very  cold  climates.  Bontius,*  Lyfons.f 
Clark,;j:  and  others  remark,  that  it  is  feldom  met  with  near 
the  equator.  The  remittent  may  be  regarded  as  the  endemic 
of  fultry  climates.  Upon  the  whole,  however,  of  the  cli- 
mates which  may  be  called  temperate,  the  warmeft  are  the 
moft  favourable  to  the  produclion  of  intermittents.  In  fuch 
climates  as  our  own  they  generally  prevail  moft  when  the 
weather  has  been  for  fome  time  unufually  warm^,  particular- 
ly when  the  rains  fuddenly  fet  in  after  a  warm  fummer. 

Sudden  changes  of  weather,  whether  from  hot  to  coldj  or 
the  contrary,  are  favourable  to  the  produf^tion  of  intermit- 
tents. It  is  conftantly  found,  fays  Raymond  §  of  the  inter- 
mittents of  Mettleburgh,  that  if  the  cold  and  wet  weather 
of  autumn   fuddenly   fucceed  an   unufual    dry   and   warra 

*  De  Medicina  Indonim. 
f  Essays  on  Feveis,  Sec. 
J  On  the  Diseases   iu  long  Voyages  to  hot  Climates. 

§  Raymond  on  tlie  Intermittents  of  Mettleburgh,  in  Baldinger'j 
Sylloge  Opusciiloium. 
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fummer,   thefe  fevers   rage  more    generally,    and    fhow  a, 
greater  tendency   to  become  malignant. 

It  is  particularly  obferved  alfo  by  army  phyficlans,  that 
agues  are  frequent  if  the  warm  day  is  fucceeded  by  a  cold 
damp  night.  This  often  happens  in  marfhy  countries :  for 
the  exhalations  which  rife  during  the  day  being  condenfed 
when  the  influence  of ^  the  fun  is~  withdrawn,  the  ground  is 
covered  for  fome  hours  with  a  thick  mift. 

Damp  applied  to  the  body  is  particularly  favourable  to  the 
operation  of  the  marfh  miafma.  It  is  obferved  that  thofe 
who  live  on  fmall  eminences,  though  equally  expofed  to  the 
marfh  miafma,  are  lefs  liable  to  agues  ;  and  that  people  in- 
habiting ground  floors  are  more  liable  to  them  than  thofe  in 
higher  parts  of  the  fame  houfes.  Sir  John  Pringle  even  ob- 
ferves,  that  of  two  battalions,  quartered  near  each  other,  and 
on  ground  of  the  fame  height,  the  one  in  a  town,  the  other 
in  the  peafants'  houfes  in  the  country,  the  latter  was  more 
fubjedl  to  agues,  from  the  greater  dampnefs  of  the  cottages. 
In  the  works  of  Dr.  Donald  Monro,  Dr.  Brocklefby,  and 
other  army  phyficians,  we  find  fimilar  obfervations. 

It  has  been  urged,  that  we  cannot  fuppofe  moifture  fa- 
vourable to  the  produ£tion  of  agues,  as  they  are  niore 
frequent  when  there  is  but  little  water  remaining  on  the 
furiace,  than  when  the  whole  country  is  covered  with 
it.  The  inhabitants  of  Egypt,  for  example,  are  but 
little  troubled  with  intermittents  while  their  country  lies  un- 
der water ;  it  is  after  the  Nile  retires  within  its  banks  that 
they  chiefly  prevail.  And  in  the  Weft  Indies,  it  is  obfervecl, 
that  while  the  pools  are  deep  the  fevers  are  either  few,  or  of" 
a  milder  nature.  It  is  generally  aftpr  their  bottoms  gppear, 
that  the  worft  fevers  begin  to  rage. 

Eat  when  the  country  is  under  water,  there  is,  of  courfe, 
Iffs  rn^vih.  miafma  than  when  the  moift  ground  is  expofed  to 
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the  a£lIon  pf  the  fun.  Befides,  the  rapidity  of  evaporation 
we  know  is  proportioned  to  the  temperature  and  extent  of 
furface.  When  the  groun4  is  wholly  overflowed  it  prefents 
a  fmooth  and  confequenily  the  leaft  poflible  fuyface,  while, 
from  the  water  being  nearly  pellucid,  the  rays  of  the  fun 
have  but  little  efFed  in  railing  its  temperature  *  When  the 
water  is  drained  off",  the  furface  is  increafed  by  its  being 
rendered  unequal,  and  the  fun  ading  now,  not  on  the  pel- 
lucid water,  but  the  moift  ground,  greatly  increafes  its 
temperature,  which  is  farther  increafed  by  the  putrefadion 
that  in  fuch  circumftances  proceeds  rapidly.  We  frequently 
pbferve  a  thick  mill  over  damp  ground,  but  feldom  on  the 
furface  of  water. 

Moifture  feems  to  have  fo  great  a  fhare  in  the  produ£lloa 
of  agues,  tha^  at  firft  view  we  are  inclined  to  attribute  the 
whole  tendency  of  rnarlh  miafma  to  the  damp  that  accom- 
panies it.  Dr.  Mofeley  t  remarks,  that  agues  are  frequent 
during  the  rainy  feafon  in  warm  climates  where  there  are 
jio  marfhes.  And  Dr.  Lind  |  obferves,  that  a  perfon  may 
be  feized  with  an  ague  in  the  moft  wholefome  fpot  of  ground 
in  England.  It  is  not  a  fair  objedlion  to  this  opinion,  that 
an  atmofphere  loaded  with  moiftvire  is  not  found  to  produce 
^gues  at  fea,  fince  on  fhip-board  every  thing  is  much  freef 
from  damp  than  in  daipp  fituations  on  land. 

There  are  many  obfervations,  however,  which  feem  to 
prove,   that  v/hatever   efFedt   damp   may  have  in  producing 

*"  It  appears,  from  the  experimeints  of  Mr.  Melvil,  in  the  Edin* 
burgh  l^iterciry  Essays,  that  light  only  increases  temperature  i(l 
proportion  as  it  is  obstrucled,  reflected,  or  refracted » 

f  See  Dr.  Moseley  on  Tropical  Diseases, 
I  S^e  the  Appendix  to  his  Jissays, 
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agues,  it  is  not  the  only,  and  probably  not  the  chief,  cir- 
cumftance  to  which  tnarlh  miafma  owes  its  cfFeds.  Dr, 
Lind  remarks,  that  (hip?  lying  at  a  confiderable  diftance  from 
a  fwannpy  Ihore,  efcape  intermittents  ;  while  others  lying 
nearer,  about  the  diftance  of  a  mile,  perhaps,  are  fubjecl  to 
them.  We  cannot  in  this  cafe  attribute  them  to  the  muiituie 
of  the  land  breeze,  fince  the  thickeft  fogs  on  (hip-board  do 
pot  produce  them.  Many  have  doubted  whether  damp  ever 
produces  agues  independently  of  marfh  njiafma.  That  it 
renews  them  there  can  be  no  duubt. 

It  feems  to  be  by  the  damp  they  occafion  that  exfenfive 
woods  favour  the  adtion  of  marfli  miafma.  They  (hed  a 
conftant  moifture  on  tfie  ground,  and  prevent  both  the  rays 
of  the  fun  from  falling  upon  it,  and  the  wmd  from  palling 
over  it.  Befides,  they  confine  the  moid  air,  fo  that  thof? 
who  inhabit  woody  places  are  cor^ftanly  expofed  to  an  atmo- 
fphere  loaded  with  rnoiflure. 

Soldiers  encamped  in  woods  feldom  efcape  agues.  There 
is  ample  proof  of  this  obfervation  in  the  woiks  of  Sir  John 
Pringle,  Dr.  Cleghorn,  and  others.  It  appears  from  other 
obfervationsi  however,  particularly  thofe  of  Dr.  Jackfun  and 
Dr.  Ru(h,  that  fcattered  woods  are  of  fervice,  and  in  par- 
ticular tend  to  prevent  agues  among  thofe  who  live  in  the 
open  country.  One  very  evident  way  in  which  they  may 
have  this  eWeO.,  is  by  preventing  the  difFufion  of  marfli 
miafma.  Army  phyficians,  therefore,  recommend  having  a 
wood,  if  po(rible,  between  mardiy  grounds  and  an  encamp- 
ment. 

If  Dr.  Rufh's  obfervations  be  ju#,  this  is  not  the  only 
way  in  which  they  tend  to  prevent  thefe  fevers.  It  would 
lead  into  too  tedious  a  difculfign'  to  confider  this  fubje6J:  at 
length  J    the    reader    may  jconfiilt    his    Obfervations  on  the 
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Caufes  of  the  Increafe  of  Intermitting  Fevers  in  PennfyU 
vania.*  ^  ' 

The  banks  of  rivers,  if  not  fwampy,  have  been  re- 
Gommended  for  the  encampment  of  troops,  with  a  view  to 
prevent  agues  ;  the  motion  of  the  water  occafioning  a  con- 
ftant  circulation  of  air,  and  thus  tending  to  carry  off  the 
noxious  vapours. 

There  are  few  caufes  which  in  a  greater  degree  promote  the 
aflion  of  marfh  miafma  than  expofure  to  the  night  air.  It 
appears  from  the  obfervations  of  Mr.  Badinock.f  that  this 
is  a  principal  caufe  of  the  bilious  remitting  fever  of  fultry 
latitudes ;  and  to  the  fame  caufe  Bontius, wholly  attributes 
the  worft  fevers  of  Batavia.|  It  is  well  known,  indeed,  both 
in  the  Eaft  and  Weft  Indies,  that  people  are  often  attacked 
u'hh  agues  from  palling  a  fmgle  night  abroad-  efpecially  in 
the  woods. 

Dr.  Hales,  in  the  ift  vol.  of  the  Medical  Mufeum,  pro- 
pofes  wetting  the  body  with  fait  water  as  a  means  of 
preventing  the  bad  efFefts  of  expofure  to  the  night  dews  of 
warm  countries,  and  adduces  fome  fads  in  fupport  of  the 
benefit  derived  from  this  pra6lice. 

Refpeding  the  predifpofing  caufes  of  intermittents  in 
general,  it  may  be  obferved,  that  whatever  tends  to  weaken 
the  body,  predifpofes  to  them,  whether  it  be  esceflive  h2at, 
or  a  cold  and  damp  atmofphere,  a  poor  and  fcanty  diet,  or 

*  See  the  2d  vol.  of  Eush's  Med.  Inq.  and  Obs, 
t  See  the  4th  vol.  of  the  Medical  Observations  and  Inquiries. 
X  Of  the  baneful  effects  of  the  night  air  at  Batavia  Dr.  Lind 
relates  a  striking  proof.  "  During  the  sickly  season,  a  boat,  be- 
"  longing  to  the  Midway  man  of  war,  which  attended  on  shore 
"  every  night  to  bring  fresh  provisions,  was  three  times  succes- 
":  sively  manned,  not  one  of  her  crew  having  5urvive4  that  seiv 
««  vice." 
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giattorty  and  an  abufe  of  fermented  liquors,  too  much  ex*- 
crcife  or  habituul  ii^olence,  bad  cloathing,  flrong  palTions, 
long  vvatcliing,  the  habitual  ufe  of  irritating  medicines,  par- 
ticularly ftrong  cathartics,  and  whatever  elfe  tends  to  diforder 
the  primze  v'lvs,  an  improper  ufe  of  the  warm  or  cold  bath, 
■fupprefled  fweats  or  eruptions,  or  the  ceafing  or  increafe  of 
any  habitual  difcharge.  In  fhort,  thofe  who  live  well  and 
at  eafe,  who  are  not  given  to  excefs  in  eating  or  drinking, 
nor  difturbed  by  ftrong  paflions,  and  who  ufe  moderate  and 
regular  exercife,  are  leafl:  fubjedl  to  intermittents. 

Some  have  thought  that  particular  kinds  of  food  predlfpofg 
to  thefe  fevers.  Aurivillius  maintains  that  thofe  who  live  oa 
pork  and  fifh,  are  more  fubje6l  to  them  than  others  ;  thofs 
at  leaft  are  fo,,  who  live  on  food  of  a  bad  quality  aad  dif- 
ficult digeftion. 

Almoft  all  the  circumftances  which  have  been  mentioned 
zs  favourable  to  the  a6lion  of  raarfli  raiafma  are  capable  of 
renewing  intermittents,  independently  of  the  eaufe  which 
firft  produced  them. 

A  curious  circumftance  feems  to  defer/e  a  place  among 
their  predifpofing  caufes,  which,  like  the  do6^rince  of  criti- 
caKdays,  has  not  gained  general  credit;  although,  like  that 
alfo,  it  feems  to  reft  on  extenfive  obfervation.  Dr.  Lind, 
Dr.  Jackfon,  and  others,  have  made  fome  obfervations  re- 
lating to  the  influence  which  the  changes  of  the  moon  are 
-fuppofed  to  have  in  determining  the  acceffion  or  renewal  of 
fevers,  particularly  thofe  of  warm  climates. 

After  ftating  briefly  what  has  been  done  by  others  on  this 
fubjecl,  the  latter  obferves,  "  In  order  to  afcertain  the  truth 
"  of  this  conje£lure,.  which  I  confidered  a  matter  of  fome 
**  Importance,  I  provided  myfelf  v^^ith  the  almanack  of  the 
f*  year  1776,  and  marked  in  the  blank  leaf  of  it  the  pre- 
''  cife  date  of  attack  of  ail  thofe  feyers  ivhich  came  under 
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*'  my  care."  On  looking  over  thofe  memoranda  at  the  en^ 
of  the  year,  he  found  he  had  fet  down  thirty  cafes  of  pro». 
per  remitting  fever,  twenty-eight  of  which  made  their  attack 
on  one  or  other  of  the  feven  days  immediatly  preceding  nevr 
or  full  moon. 

He  continued  the  fame  plan  through  the  following  year,  this 
refult  of  which  was  fimilar.  Befides  the  cafes  of  proper 
remitting  fevers,  there  were  alfo  marked  in  the  almanack 
many  flight  feverifh  diforders,  the  acceffion  of  which  in  like 
manner  was  for  the  moft  part  in  the  fecond  and  laft  quarters 
of  the  moon.  The  greateft  number  of  thefe  acceffions  were 
within  three  or  four  days  of  the  new  or  full  moon,  fof 
the  nearer  thefe  periods,  the  more  frequent  were  the  at- 
tacks. 

Dr.  Jackfon  fupports  thefe  obfervations  by  others,  andt 
from  the  manner  in  which  they  were  made,  there  was  little 
room  for  fallacy.  Dr.  Lind  accounts  for  the  frequency  of 
fevers  at  the  new  and  full  moon  by  the  greater  height  of  the 
tides  at  thefe  periods.  This,  however,  the  former  thinks 
cannot  be  admitted,  Cnce  the  influence  of  the  moon  in  fevers 
is  as  obfervable  in  inland  fituations  as  on  the  coaft.*  Con- 
cerning this  fubje6l,  future  and  very  extenfive  experience 
muft  decide. 

We  know  from  the  laws  of  gravitation,  that  at  new 
and  full  moon  every  body  in  thofe  parts  of  the  earth 
^here  the  fun  at  twelve  o'clock  of  the  day  is  a  certain 
number  of  degrees  above  the  horizon,  has  its  weight 
twice    in    the    courfe    of    the    twenty-four     hours    more 

*  For  further  information  on  this  subject,  the  reader  may  con- 
sult the  work  from  which  the  above  quotation  is  extracted,  Dr. 
Jackson's  Treatise  on  the  Fevers  of  Jamaica  ;  he  may  also  consult 
Dr.  Lind's  Thesis,  and  Dr.  Balfour  on  Futrld  Fevers. 
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diminlfhed  and  more  increafed  than  when  the  moon  is  in  its 
quarters,  and  the  nearer  the  fun  is  to  the  zenith  at  twelve 
o'clock,  the  greater  it  is  evident  this  difference  muil  be. 
What  effeil  this  may  have  on  the  human  body,  we  neither 
can  nor  probably  ever  Ihall  be  able  to  determine.  It  is  in  vain 
to  fay  that  the  difference  is  too  inconfiderable  to  produce  any 
efFe£l:,  when  we  fpeak  of  a  ftrn6lure  fo  complicated,  in  many 
of  its  parts  fo  fenfible,  and  of  which  it  muft  be  confefTed  we 
know  fo  little.  It  is  worthy  of  remark,  that  it  is  in  thofc 
parts  of  the  world,  where  the  difference  of  weight  juft  al- 
luded to  is  moft  confiderable,  namely,  within  the  tropics, 
that  the  changes  of  the  moon  have  been  obferved  to  influence 
the  acceflion  of  fevers.  It  is  a  curious  fa£t,  mentioned  by 
Dr.  Lind,  that  feveral  failors  and  others  were  attacked  with 
fevers  during  an  eclipfe  of  the  moon  ;  that  is,  at  the  very 
time  of  full  moon. 

It  is  a  common  opinion,  that  fait  water,  mixed  with  the 
frefh  water  of  marfhes,  produces  a  more  noxious  exhalation 
than  frefh  water  alone.  Sir  John  Pringle  confiders  this  fadt' 
as  undoubted.  The  opinion  has  gained  ground  by  its  having 
been  found  that  a  fraall  quantity  of  fait  promotes  fermenta- 
tion. The  author  jufl:  mentioned,  who  made  experiments 
in  order  to  determine  this  point,  obferves,  ••  Nothing  could 
"  be  more  unexpeded  than  to  find  fea  fait  a  haflener  of 
«*  putrefadion  ;  but  the  fa6l  is  thus— One  dram  of  fait  pre- 
"  ferves  two  drams  of  frefli  beef  in  two  ounces  of  water 
*'  about  thirty  hours  uncorrupted,  in  a  heat  equal  to  that  of 
'*  the  human  body ;  or  what  amounts  to  the  fame,  this 
"  quantity  of  fait  keeps  flefh  fweet  twenty  hours  longer  than 
"  pure  water  ;  but  half  a  dram  of  fait  does  not  preferve  it 
«♦  above  two  hours  longer  than  pure  water.  Now  I  have 
"  fi nee  found  (he  adds)  that  twenty-five  grains  have  little  or 
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"  no  antifeptic  virtue,  and  that  ten  grains  both  haften  and 
"  heighten  the  putrefadion."* 

By  others,  however,  it  is  afferted,  that  whatever  be  the 
feptic  power  of  a  fmall  quantity  of  fait,  the  admixture  of 
fait  water  with  the  water  of  marfhes  is  not  found  to  increafe 
their  tendency  to  produce  intermitting  fevers.  And  Dr. 
Jackfon  remarks,  that  as  far  as  he  has  obferved,  the  ufual 
epidemic  was  lefs  frequent  and  lefs  formidable  on  the  banks 
of  rivers  after  their  waters  became  inixed  with  thofe  of  the 
fea,  than  before  this  happened,  unlefs  the  circumftances  were 
in  other  refpedls  more  favourable  to  the  produdion  of  the 
difeafe. 

He  alfo  affirms,  that  although  fea  and  river  water  are 
mixed  together  in  various  proportions  in  Savanna  la  Mar,  in 
Jamaica,  and  in  the  numerous  iflands  on  the  coaft  of  the 
Carolinas,  yet  thefe  places  are  feldom  more  unhealthy  than 
•where  the  lakes  and  rivers  are  unmixed. 

Concerning  the  manner  in  which  marfh  miafma  a6ls  in 
producing  agues  we  can  fay  nothing  with  certainty i  Nor 
has  it  even  been  afcertained,  indeed,  what  the  marfh  miafma 
is.  We  know  that  it  is  the  effluvia,  together  with  the 
moifture,  perhaps,  of  marfhy  grounds ;  and  this  is  all  that 
we  know  of  it.  Is  it  the  gas  difengaged  in  the  procefs  of 
putrefa£tion  ? 

Intermitting  fever  feems  in  general  to  arife  from  repeated 
cxpofure  to  marfli  miafma.  In  mofl:  cafes  we  cannot  ob- 
ferve  that  the  patient  at  the  time  the  fever  makes  its  attack, 
is  particularly  expbfed  to  its  a£tion.  Sometimes  its  effedls  are 
more  fudden.  "  In  the  month  of  Auguft,  1765,"  Dr. 
Lind  obferves,  "  the   thermometer  often   rofe  to   82°  in  the 

*  Appendix  to  Sir  John  Prlngle's  Observations,  &c. 
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•■*  middle  of  the  day,  and  the  marines,  who  were  exercifed 
**  early  in  the  morning  on  the  fouih  fca-beech,  from  the 
"  efFe£ls  of  the  ftagnant  waters  of  an  adjoining  morafs,  fuf- 
*•  fered  inuch  ^  half  a  ddzen  at  a  time  were  often  taken  ill 
"  in  tlicir  ratiks  when  under  arms," 

I  have  already  had  occafion  to  obferve,  that  the  marfh 
miafma  is  generally  regarded  as  the  only  exciting  caufe  of 
intermitting  and  remitting  fevers.  Contagion,  however, 
feems  to  have  a  claim  to  be  ranked  as  fuch.  With  regard 
to  intermittents  it  tnay  be  doubted  if  they  ever  arife  from 
this  caufe.  Trnka,  in  his  elaborate  treatife,  entitled,  Hiito- 
ria  Febrium  Intermittentium,  quotes  a  variety  of  authors, 
with  a  vievv  to  prove  that  even  they  are  fometimes  contagi- 
ous. As  to  remittents,  they  are  frequently  fo,  and  in  general 
the  more  fo    the    more  they  afTume  the  continued   form. 


CHAP.  V. 

Of  the  Treatment  ^Intermitting  Fever, 

Ihe  treatment  of  intermitting  and  remitting  fever  may  be 
divided  into  two  parts,  that  of  the  paroxyfm,  and  that  of 
the  remiffion  or  apyrexia.  The  former  is  to  be  regarded  as 
palliative  only  ;  it  is  on  the  treatment  during  the  apyrexia  or 
Fsmiflion  that  wc  depend  for  the  cure. 


108  INTERMITTING    AND 


SECT.   I. 

Of  the  Treatment  during  the  Paroxyfm. 

Our  view  in  the  treatment  of  the  paroxyfm  is  conftantly  to 
put  a  period  to  the  ftage  which  is  prefent,  by  inducing  that 
which  naturally  fucceeds  it,  till  a  general  fweat  comes  on. 

There  are  two  indications,  therefore,  in  the  paroxyfin 
of  an  intermittent ;  to  endeavour  during  the  cold  itage  to 
induce  the  hot  ;  and  while  the  patient  labours  under  the  hot 
ftage,  to  promote  a  free  fecretioa  by  the  flcin.  The  follow- 
ing obfervations,  however,  mull  be  kept  in  '  fight  ;  that  al- 
though it  is  our  view  during  the  cold  fit  to  induce  the  hot, 
we  are  not  indifcrimiiiately  to  employ  every  means  which 
tend  to  this  efFe6l.  Many  are  otherwife  fo  hurtful,  that 
their  bad  effects  more  than  compenfate  for  any  advantage  to 
be  procured  by  lliortening  the  cold  fit.  A  fimilar  remark 
applies  to  the  hot  ftage  ;  all  the  means  we  employ  at  this 
period  tend  to  promote  a  fweat,  but  every  thing  which  has 
this  tendency  is  not  proper. 


I .  Of  the  Means  to  he  employed  during  the  Cold  Fit. 

The  patient's  feelings  generally  point  out  the  greater  part 
of  the  treatment  neceffary  in  the  cold  fit.  He  fliould  he 
put  to  bed  and  kept  warm,  and  fome  have  recommended  the 
warm  bath.     In  warm  climates  it  is  both  beneficial  an4 
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grateful  to   the   patient  to  ftretch  himfelf  out  in  the  fun- 
fliine. 

The  moderate  ufe  of  warm  diluting,  but  not  ftjmulating, 
fluids  is  proper.  Tiie  latter  encreafe  the  fy mptoras  of  the 
hot  fit.  All  kinds  of  aromatics,  therefore,  diftilled  liquors,* 
and  wines,  (hould  be  ufed  with  caution,  and  altogether  for- 
bidden when  there  is  any  tendency  to  the  inflammatory  dia- 
thefis.  Many  do  not  allow  drink  of  any  kind  in  the  cold 
fit,  except  to  promote  vomiting,  as  much  fluid  in  the 
ftoraach  and  bowels  generally  increafes  the  oppreffion.* 

It  is  conimon  in  all  kinds  of  fever  to  acidulate  the 
patient's  drink.  For  this  purpofe  cream  of  tartar,  or  the 
vegetable,  vitriolic  or  muriatic  acids  are  employed,  and  they 
are  particularly  ufeful  when  the  flomach  and  bowels  arc 
loaded  with  bile.  Thefe,  however,  and  the  other  medi- 
cines, which  have  been  termed  refrigerant,  are  improper  in 
the  cold  ftage. 

The  mod  efFe6lual  means  of  bringing  on  the  hot  fit,  is 
the  operation  of  an  emetic.  This,  if  the  difeafc  be  fevere, 
fhould  be  exhibited  as  foon  as  the  cold  (lage  is  formed,  if 
it  has  not  been  given  before  ;  for  we  fhall  find  that  the  cold 
fit  is  fometimes  prevented  by  this  means. +  The  antimoniuin 
tartarifatum  is  here  the  beft  emetic,  and  fhould  be  given  in  pret- 
ty large  dofes.  Naufeating  dofes  are  more  properly  indicated 
in  the  hot  ftage.  When  fpontaneous  vomiting  from  bile  or 
other  irritating  matter  comes  on,  diluents  only  are  necef- 
fary. 

*  See  the  observations  of  Dr.   Cleghorn  and   others. 

^  For  the  use  of  emetics  in  the  cold  fit,  the  reader  may  con* 
suit  many  of  the  authors  who  have  been  mentioned.  See  also  a 
paper  in  the  4th  volume  of  the  Edinburgh  Medical  Essays  aad 
Qbservations,  by  Dr.  Thompson. 
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Purging  in  the  cold  ftage  is  improper,  and  blood-letting 
altogether  inadmiffible.  B'ifters  are  proper  if  coma  or  de- 
lirium attend.  They  may  be  applied  to  the  back  of  the 
jyeck,  or  if  thefe  fymptoms  be  confiderable,  the  head  may 
be  (haved,  and  a  large  blifter  applied  over  it.* 

Such  are  the  few  direftions  to  be  attended  to  in  treating 
the  cold  fit  of  jin  intermittent.  The  pra£lice  in  the  hot  ftage 
is  rather  more  complicated. 


2.  Of  the  Means  to  be  employed  during  the  Hot-  Pit, 

The  indication  of  cure  in  the  hot  flage  of  intermittents, 
I  have  already  had  occafion  to  obferve,  is  to  promote  a  flow 
of  fvveat.     This  is  done, 

1.  By  removing  every  caufe  of  irritation. 

2.  By  dihitioij. 

*  There  is  a  rurious  paper,  by  Mr.  Kellie,  in  the  19th  vol.  of  Dr. 
Duncaa's  Medical  Commenlaries,  concerning  the  application  of 
tourniqiietes  to  the  limbs,  with  a  view  to  prevent  or  remove  the  cold 
fit  of  agues.  From  the  observations  which  he  made,  he  drew  tiie  fol- 
Jowing  conclusions: — 1.  That  at  any  time  during  the  cold  fit  of  an  in- 
termittent, if  tourniquetes  be  so  applied  as  to  obstruct  the  circulation  in 
two  of  the  extremities,  in  three  minutes  thereafter  the  hot  stage  will  be 
induced— 2.  That  if  the  tourniquetes  be  applied  previous  to  the  acces- 
sion of  the  paroxysm,  the  cold  siage  will  be  entirely  prevented. — 3. 
That  where  the  cold  stage  of  an  ague  is  either  thus  shortened  or  pre- 
vented, the  following  hot  stage  is  rendered  both  milder  and  sherter. 
Mr.  Kellie's  observations  deserve  attention  ;  they  are  too  confined 
however  fully  to  ascertain  either  the  success  or  safety  of  his  proposal. 
I  am  informed  that  his  experiments  have  been  repeated  at  the  infirmary 
of  Edinburgh  without  success.  Mr.  Kellie  has  since  published  a  wor^i 
on  the  use  of  tourniq^uetes  in  various  diseases. 
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3.  By   the  uk  of  fudorilics. 

4.  By  modevating  excitement  when  the  fymptoms  of 
fynocha  attend. 

5.  By  fupporiing  the  ftrength  when  debility  prevails. 

1.  Every  caufe  of  irritation  tends  to  protra6l  the  hot  fit. 
Cathartics,  it  has  juft  been  obferved,  are  improper  in  the 
cold  fit ;  they  are  neceffary  in  the  hot,  unlefs  the  bowels  are 
moved  fpontaneoufly ;  but  much  purging,  as  counterading  the 
tendency   to  fweat,  is  improper. 

Of  cathartics,  calomel  has  lately  been  much  recommended 
in  fevers  of  all  kinds,  especially  by  the  pra£litioners  of  warm 
climates;  when  the  prims  viae  are  opprefsed  with  bile  it  should 
always  at  least  form  a  part  of  the  cathartic*  It  will  present- 
ly appear  that  small  doses  of  antimonium  tartarlsatum  are, 
for  another  purpose,  exhibited  in  the  hot  ftage  of  intermit- 
tents.     These  often  sufficiently  excite  the  bov/els. 

The  exhibition  of  emetics  in  this  disease  sometimes 
renders  that  of  other  medicines  troublefome.  But  as 
emetics  are  not  so  well  suited  to  the  fecond  as  the  fii  ft 
flage  of  intermittents,  the  only  difficulty  arifes  from  the  ope- 
ration of  the  emetic  given  in  the  cold  fit  (fill  continuing. 
When  this  happens,  if  the  bowels  are  languid  we  must  have 
recourfe  to  clyiters.  They  are  not  however  to  be  depended 
on,  as  their  aition  is  chiefly  confined  to  the  larger  inteftines, 
and  a  cathartic  fhould  be  exhibited  as  foon  as  it  can  be 
made  to  lie  on  the  ftomach. 

Various  caufes  of  irritation  will  be  pointed  out  when  we 
fpeak  of  continued  fever,  as  it  is  more  particularly  in  it, 
that  their  effects  are  felt.     As  far  as  thefe  operate  in  the  pa- 

*  Dr.  Lysoas's  Treatise  on  the  use  of  Camphor  and  Calomel  Ira 
Fevers. 
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roxysm  of  an  ague,  the  obfervations  which  will  then  be  made 
are  applicable  to  it. 

2.  During  the  hot  fit  the  patient  should  not  be  refufed  the 
ufeof  diluting  fttiids.  Many  indeed  do  not  permit  him  to 
drink  till  the  fvveating  (lage  commences.  But  thirft  is  hurt- 
ful, and  unkfs  the  quantity  be  very  large,  fuch  fluids  in  the 
hot  fit  will  not  be  found  to  increase  the  oppreffion,  and  they 
tend  to  promote  fweat. 

In  the  cold  ftage,  and  while  the  hot  is  forming,  what- 
ever drink  the  patient  ufes  should  be  tepid  ;  when  the  hot 
ftage  is  perie6lly  formed,  cold  drink  is  both  more  grateful, 
and  more  generally  beneficial.  When  a  moiflure  appears  on 
the  ikin,    the  drink  fhould  again  be  tepid. 

In  the  treatment  of  all  fevers  we  Ihould  have  in  view  that 
the  evacuent  and  diluent  plan  is  debilitating,  and  must  there- 
fore be  ufed  with  caution,  unlefs  the  excitement  is  confider-- 
able.  It  is  alfo  to  b?  remembered,  inattempting  to  difcharge 
the  bile  from  the  iloraach  and  inteflines,  that  purging,  and 
ftlll  more,  vomiting,  tend  to  emulge  the  biliary  duels,  and 
feem  often  to  excite  the  liver  to  a  more  copious  fecrttion. 
"We  might  therefore  endanger  the  patient's  life,  were  we  to 
persevere  in  attempting  entirely  to  free  his  ftomach  and  intes- 
tines of  a  matter  which,  in  consequence  of  the  means  we 
employ,  is  poured  into  them  in  greater  qnantity. 

In  the  hot  as  in  the  cold  fit,  when  a  vomiting  and  purging 
of  bile  occur  fpontaneoufly,  diluents  only  are  necefsary;  and 
if  thefe  motions  prove  obftinate,  they  muft  be  allayed  (  when 
there  is  reafon  to  fuppofe  that  the  greater  part  of  the  bile  is 
difcharged)  by  opiates  ;  which  we  Ihall  prefently  fee  are  other- 
wife  ufeful  at  this  period. 

3.  1  have  alreasjiy  had  occafioni  to  obferve  that  vomit-ing  is 
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not  Co  well  fuited  to  the  fecond  as  the  firfl  ftage.  Nauseating 
dofes,  particularly  of  antimonial  emetics,  are  more  fervice- 
able  in  tl>e  hot  fit,  efpecially  when  combined  with  opium, 
and  when  their  operation  is  determined  to  the  {kin  by  gentle 
warmth. 

As  our  view  here  is  to  promote  perfplration,  James's  Pow- 
der, which  is  fuppofed  by  many  to  be  better  calculated  to 
excite  the  Ikin  than  the  other  preparations  of  antimony,  is 
generally  preferred  to  the  antimonium  tartarifatum.* 
The  Pulv.  Ipecacuanhse  compofitus  is  ufed  with  the  fame 
view,  but  feems  inferior.  Opium  alone,  when  nothing 
counterindicates  its  ufe,  has  been  found  a  powerful  means 
of  (hortening  the  hot  fit.t  It  feems  to  act  chiefly  by  pro- 
moting perfplration. 

The  cold  affufion  has  been  employed  in  intermitting 
fever  ,  and  from  what  is  faid  in  the  31st  and  following  pages 

*  The  preparation  of  James's  Powder  was  long  a  secret,  and 
procured  its  inventor  much  reputation  and  gain.  It  is  now  known 
to  be  a  preparation  of  antimony,  and  perhaps  in  few  respects 
superior  to  the  antimonium  tartarisatum.  Till  lately  James's  Pow- 
der w^as  supposed  to  be  the  calx  antimonii  nitrata.  Dr.  Pearson's 
experiments,  which  have  generally  been  supposed  to  place  the 
nature  of  those  powders  beyond  a  doubt,  make  it  the  pulvis  an- 
tirnoniaiis  of  the  London  Pharmacopeia. — See  Dr.  Pearson's  paper 
in  the  Philos.  Trans,  for  1791. — Dr.  Higgins  used  to  observe  iu 
his  lectures,  that  James's  Powder  is  prepared  from  a  mixture  of 
crude  antimony  pulverised  and  chared  bones,- calcined  in  a  rever- 
beratory  furnace. 

It  is  said  Dr.  James  generally  gave  his  powder  conjoined  v/ith 
calomel,  to  which  many  attribute  the  success  of  this  medicine  in 
the  hands  of  its  inventor. 

f  See  the  observations  of  several  of  the  authors  who  have  been 
mentioned,  particularly  Dr  Liadj  for  the  use  of  opium  in  inief- 
jnitting  fever, 

VOL.  I.  Ct,  ' 
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of  Dr.  Currie's  Treatife,*  it  is  probable  that  it  will  be 
found  a  very  ufeful  remedy  in  the  hot  fit.  It  is  chiefly  to 
be  employed  when  the  excitement  is  confiderable  without 
damp  on  the  flcin.  On  the  efFefts  of  the  cold  afFufion  in 
intermittents,  however,  obfervations  are  ftill  wanting. ,  Dr. 
Currie  alfo  ufed  it  with  fuccefs  as  a  means  of  preventing 
the  acceffion  of  the  paroxyfra,  when  the  ftrength  was  fufFi- 
cient  to  bear  it  in  the  abfence  of  fever. 

4.  Wherever  the  inflammatory  diathefis  is  confiderablej 
not  only  the  duration  of  the  paroxyfm,  but  that  of  the 
fever,-  will  be  protra£led  ;  and  as  this  is  the  mod  frequent 
caufe  of  obftinacy  in  intermittents,  the  means  of  relieving  it 
may  be  regarded  as  the  mod  important  part  of  the  treatment 
during  the  paroxyfm ;  and,  indeed,  when  thefe  are  not  in- 
dicated, and  the  fymptoms  are  moderate,  little  in  general  is 
neceflary  at  this  period,  except  what  the  feelings  of  the 
patient  point  out  ;  for  although  the  foregoing  means  always 
tend  to  (horten  the  hot  fit,  it  is  chiefly  when  they  countcra6l 
the  inflammatory  diathefis,  that  they  are  to  be  regarded  as 
effential  to  the  cure  of  the  difeafe.t 

The  means  of  relieving  this  diathefis  are  different,  accord- 
ing to  its  degree.  Various  faline  preparations  are  recom- 
iTiended  with  this  view,  and  are  often  fufEcient,  when  the 
inflammatory  fymptoms  are  not  urgent.  Whatever  other 
means  we  employ,  indeed,  thefe  always  make  a  ufeful  addi- 
tion to  them.  Saline  draughts,  nitre,  and  the  Aq.  Ammonia 
acetata  are  the  beft. 

*  Dr.  Carrie's  Medical  Reports  on  the  effects  of  water,  cold 
and  warm,  as  a  remedy  in  fever,  and  other  diseases. 

•j-  This  observation  will  be  sufficiently  illustrated  in  considering 
the  use  of  the  bark  in  intermittents. 
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To  the  fame  clafs  of  medicines  belong  the  vegetable  acids. 
The  mineral  acids  pofTefs  little  refrigerant  power. 

But  when  the  excitement  is  confiderable  we  muft  have 
recourfe  to  more  powerful  remedies.  I  have  already  had  oc- 
cafion  to  fpeak  of  diaphoretics.  Antimonial  diaphoretics  are 
always  proper  when  the  excitement  is  decidedly  above  the 
healthy  degree.  I  have  alfo  had  occafion  to  make  fome 
obfervations  on  cathartics,  the  rwoderate  ufe  of  which  is 
then  doubly   indicated. 

No  other  remedy  fo  efFediually  diminifhes  excitement  as 
blood-letting.  It  is  not  be  ranked  among  the  curative  means 
in  the  treatment  of  intermitting  fever,  but  regarded  as  the  re- 
medy on  which  we  chiefly  depend  for  countera6tIng  a  certain 
diathesis  that  tends  to  protra6l  t'^e  dlfeafe.  This  obfervation 
muft  be  I^ept  In  view,  fmce  it  has  been  afferted  by  fome  that 
the  cure  of  intermittents  may  be  attempted  by  blood-letting 
alone  ;  which  has  often  led  to  improper  modes  of  practice. 
Mild  vernal  Intermittents,  indeed,  which  are  generally  more 
or  lefs  of  an  Inflammatory  nature,  now  and  then  yield  to 
this  remedy  ;  but  the  only  inference  from  this  is,  that  fuch 
fevers,  being  very  mild,  require  no  remedy  after  the  inflam- 
matory tendency  is  removed.*  So  far  indeed  Is  blood-letting 
from  being  the  remicdy  on  v/hich  we  depend  for  the  cure  of  agues, 
the  trujh  feems  to  be,  that  except  in  thofe  cafes  where  ailual 
inflammation,  or  that  ftate  which  difpofes  to  It,  is  prefent, 
it   is  unlverfally  hurtful    in    thefe  fevers.     Even   Sydenham, 


*'  I  use  the  terms  inflammatory  diathesis  and  increased  excite- 
ment as  nearly  synonimous,  for  although  a  tendency  to  inflammation 
often  exists  without  increased  excitement,  yet  it  is  only  when  attended 
by  the  latter  that  we  can  with  certainty  determine  its  presence.  There 
is  reason,  however,  to  suspect  its  presence  in  all  cases  in  which  an 
sntermilteht  proves  obstinate,    if  the  epidemic  be  of  an  inflammatory 
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Tvho  recommends  venefe^lion  with  fo  much  freedom,  ob- 
ferves,  that  in  young  people  a  quartan,  which  would  have 
terminated  in  fix  months,  is  by  blood-letting  protra(?led  to 
twice  that  period  :  and  in  old  people  the  difease  is  not  only 
protra£led,  but   lite  endangered,  by  the  ralh  ufe  of  the  lancet. 

It  is  impoffible  to  lay  down  any  rule  refpe6ling  blood- 
letting, in  the  different  fpecies  ot  intermittentS)  which  will 
be  found  generally  applicable.  The  attempt  to  do  this  has 
involved  the  fubje£l  in  much  perplexity.  We  iriuft  conlider 
what  the  fymptoms  are  which  render  blood  letting  necefiary  ; 
at  what  period  of  the  difeafe  it  is  proper  to  employ  it ;  what 
the  confequences  to  be  dreaded  from  it  are  ;  and  in  what  cir- 
cumftances,  thefe  confequences  are  m.olf  apt  to  take  place.* 
I  Ihall  make  a  few  obfervations  on  each  of  thefe  heads. 

Wherever  the  countenance  is  fiuflied,  the  head-ache  con- 
fiderable,  the  delirium  obflinate,  or  dyfpnsa  comes  on  with  a 
full  and  hard  pulie,  blood-letting  is  neceifiry.  When  along 
with  this  flate  of  tbe  pulfe,  although  unaccompanied  by  the 
foregoing  fymptoms,  the  fever  afltnnes  more  of  the  continued 
form,  we  mulf  have  recourfe  to  it.* 

It  is  difficult  to  point  out  the  degree  of  excitement  which* 
independently  of  local  affedions  or  the  fever  affuming  a 
1X1  ore  continued  form,  wai rants  the  employment  of  blood- 
letting.      It  muft  be   icept  in    view,  that,  for   two  reafons, 

nature,  and  the  season  of  (he  year  and  state  of  the  weather  be 
such  as  dispose  to  inflammatory  affections.  In  such  cases  aUhough 
there  be  little  increase  of  excitement  a  moderate  blood-letting  is  gene- 
rally attended  with  good  effects. 

*  When  the  delirium  or  difficuly  of  breathing  is  urgent,  as  sometimes 
happens,  with  a  low  pulse,  and  in  cases  where  tlie  strength  of  the  pa- 
tient has  been  much  reduced,  either  by  the  continuance  of  the  dis- 
ease, or  previous  evacuations,  local  is  preferable  to  general  blood- 
letting. 


REMITTING    FEVERS.  117 

a  Icfs  degree  of  excitement  warrants  blood-letting  in  inter- 
mitting than  in  continued  fever.  The  rennoval  of  increafecl 
exciteinent,  is  of  more  importance  in  the  cure  of  the  former  ; 
and  in  it  alfo  we  have  lefs  reafon  to  dread  the  debilitating 
efFcds  of  blood-letting. 

Where  there  is  no  increafe  of  excitement,  and  ftill  more 
where  the  pulfe  is  fmall,  frequent,  and  intermiting,  it  is 
never  to  be  employed. 

With  regard  to  the  period  of  the  difeafe  at  which  we  fliould 
employ  blood-letting,  as  the  continuance  of  every  difeafe 
tends  to  debilitate,  the  fymptoms  which  indicate  this  reme- 
dy are  feldom  prefent  after  it  has  lalted  for  a  confuleiable 
time.  Except,  therefore,  a  new  difeafe  requiring  blood- 
letting fupervene,  it  is  feldom  proper  in  protracted  cafes.  At 
the  firll  attack,  on  the  contrary,  it  is  often  necellary,  particu- 
larly in  the  fpring,  or  at  other  times  when  the  epidemic  has 
an  iniammatory  tendency.* 

Blood-letting  in  the  hot  fit  of  agues  was  regarded  by  the 
Ancients  as  a  dangerous  pradice ;  fucceedmg  experience, 
however,  has  contradi£ted  this  maxim.  It  ihould  be  avoided 
during  the  cold  and  fweating  ftages,  and  at  the  time  the  pa- 
roxyfm  is  expe6led. 

If  we  reflect  on  the  intention  of  blood-letting  in  intermit- 
ting fever,  indeed,  fo  far  from  following  the  Ancients,  we 
fhall  find  reafon  for  confiiiing  this  remedy  to  the  hot  fit. 
It  has  already  been  obferved,  that  blood-letting  is  not  to  be 
regarded  as  one  of  the  means  of  a  radical  cure  It  has  been 
a  favourite  opinion  in  medicine,  and  (till  is  with  many,  that 
fevers  depend  upon  a   noxious   matter   exiiling  in  the  fluids, 

*  See  Dr.  Curtin's  letter  to  Dr.  Duncan,  in  the  9  h  vol.  of  the  Me- 
dical Commentaries,  and  the  observations  indeed  of  most  authors  who. 
treat  of  the  fevers  of  warm  countries. 
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which  may  be  evacuated  by  blood-letting.  We  have  every 
reafon  to  believe,  however,  that  the  effedl  of  blood-letting  in 
all  kinds  of  fimple  fever,  that  is,  of  fever  which  is  neither 
in  any"  degree  produced  by,  nor  has  itfelf  caufed,  any  local 
afFeftion,  is  merely  that  of  diminilhing  excitement,  v*'hich, 
although  not  {o  violent  as  to  threaten  immediate  danger,  if 
much  increafed,  always  induces  a  degree  of  correfponding  de- 
bility, and  even  when  but  little  above  tbe  healthy  ftandard, 
tends  to  protracl:  intermittents. 

During  the  remiflion  or  apyrexia,  the  excitement  is  never 
confiderable,  and  blood-letting  at  this  period  will  not  pre- 
vent increafed  excitement  during  the  enfuing  paroxyfm  with 
the  fame  certainty,  that  it  will  relieve  it  when  prefent.  Be- 
fides,  in  proportion  as  the  excitement  is  encreafed,  the 
patient  bears  the  lofs  of  blood  better.* 

In  intermitting  fever,  therefore,  the  moft  proper  time  for 
letting  blood  is  during  the  hot  fit  of  the  firfl:  paroxyfms. 

The  certain  confequence  of  repeated  blood-letting,  efpe- 
cially  when  not  employed  with  judgment,  is  debility,  which 
is  now  and  then  fo  fudden,  that  patients  have  fometimes  ex- 
pired almofl:  immediately  after  venefe£lion.  This  is  a  rare 
occurrence,  but  the  powers  of  life  are  frequently  fo  impaired 
as  to  render  the  fever  more  obflinate  and  dangerous  ;  or  even 
to  undermine  the  conftitution,  and  induce  dropfy  or  other 
difeafes  of  debility. 

A  confequence  of  blood-letting,  not  to  be  overlooked  in 
difeafes  of  long  continuance,  is  plethora.  It  is  well  known 
that  the  quantity  of  blood  formed  by  the  fyftem  is  generally 

*  Dr.  Lind  regretted  that  he  had  bled  a  patient  during  the 
apyrexia  ;  the  event  was  unfortunate,  and  he  owns  that  an  expe- 
rienced physician  thought  it  probably  would  have  been  otherwise 
had  the  blood  been  taken  during  the  paroxysm. 
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proportioned  to  the  demand  for  it,   and,  confequently,   that 
habitual  blood-letting  feldom  fails  to  produce  habitual  pie-  , 
thora. 

There  are  few  remedies  whofe  good  and  bad  effects  more 
frequently  feem  to  balance  each  other  ;  fo  that  cafes  occur  ia 
which  the  mod  experienced  and  acute  phyficians  cai^i  hardly 
determine  whetlier  it  ought  to  be  employed  or  not.  The 
general  rale  is,  that  wherever  debility  is  prefent,  or  with 
certainty  expelled,  blood-letting  is  dangerous  ;  and  yet  in  both 
thefe  cafes  we  muft  fometimes  employ  it.  In  idiopathic 
fevers,  unaccompanied  by  any  local  affeclion,  however,  it  is 
only  the  latter  of  the  difficulties  with  which  we  have  to 
flruggle.  For  wherever  debility  is  adually  prefent  in  fuch 
fevers,  blood-letting  we  fhall  find  is  decidedly  improper. 

In  fultry  climates  fevers  run  their  courfe  rapidly,  fo  that  a 
ftrong  full  pulfe,  and  the  other  fymptoms  of  fynocha,  fhall, 
in  two  or  three  d.ays,  be  fucceeded  by  thofe  of  extreme 
debility.  This  debility  we  know  to  be  in  a  great  degree  the 
confequence  of  the  previous  excitement ;  yet  the  only  means 
we  have  of  efFe<5lually  relieving  the  latter  are  of  all  remedies 
the  moft  debilitating.* 

In  all  countries,  if  the  epidemic  tends  to  debility,  v/e  muft 
be  cautious  in  the  employment  of  blood-letiing,  whatever  be 
the  degree  of  excitement  at  the  beginning  ;  particularly  if  the 
patient  is,  or  has  lately  been,  fubjefted  to  the  aclion  of 
other  debilitating  caufes  ;   It  muil  be  fparingly  ufed  in  hof- 

*  Mr.  Clark,  after  relating  tiie  fatal  terminations  of  three  cases 
in  which  blood-letting  was  employed  to  moderate  the  violence  of 
excitement  at  the  commencement  of  the  remittent  of  i^ul(^y  climates, 
observes,  that  he  has  since  found  it  necessary  to  lay  aside  blood-let- 
ting in  such  clirnates,,  both  at  sea  and  on  shoie,  cxcejot  in  inflaiu- 
matians. 
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pitals,  where  patients  are  often  expofed  to  a  noxious  at- 
inofphere,  and  their  ftrength  has  frequently  been  reduced  by 
a  fcanty  diet.  For  fimilar  reafons,  it  is  more  to  be  feared 
in  large  and  populous  cities,  than  in  the  country;  and  in 
fummer  and  autumn  than  in  winter  and  fpfing;  fevers  in 
the  former  feafons  tending  more  to  debility.  *•  iEftate  et 
*'  autumno,"  Burferius  obferves,  "  fanguinis  miilio  in  inter- 
**  mittentibus  minus  convenit," 

In  all  cafes  it  is  to  be  remembered,  that  blood-letting  is 
more  or  lefs  pernicious  according  to  the  conftitution  and  ha- 
bits of  the  patient.  Thofe  accuftomed  to  it,  bear  it  better 
than  others  and  require  it  more.  The  fame  may  be  faid  of 
;  people  of  a  robuft  habit,  and  in  the  vigour  of  youth. 

A  moderate  blood-letting  for  an  adult  is  ten  or  twelve 
ounces,  but  its  extent  of  courfe  muft  vary  according  to  cir- 
cumftances. 

It  appears,  thett,  frorn  What  has  befen  faid, 

i.  That  the  fymptoms  indicating  blood-letting  in  agues 
are  thofe  of  increafed  excitement,  and  fuch  as  denote  a  dif- 
pofition  to  local  inflammation ;  efpecially  if  they  appear 
when  the  fever  (hews  a  tendency  to  alTume  more  of  the  con- 
tinued form, 

ii.  That  the  period  moft  proper  for  this  remedy,  is  the  hot 
fit,  efpecially  during  the  firft  paroxyfms  of  the  difeafc. 

iii.  That  the  confequences  mod  to  be  dreaded  from  it  are 
debility  and  its  attendants  ;  and 

iv.  That,  on  this  account,  it  is  moft  to  be  feared  where 
the  body  is  at  the  fame  time  expofed  to  other  debilitating 
caufes. 

5.  Wherever  there  is  much  debility,  efpecially  where  thofe 
fymptoms  appear  which  denote  a  great  degree  of  debility 
in  the  natural  fundions,  the  paroxyfra  is  protraded  and  the 
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patient  In  danger  of  falling  into  typhus.  I  have  already 
obferved  that  thefe  fymptonis  are  fcldom  prefent  to  a  con- 
fidcrable  degree  till  the  difeafe  afiTumes,  more  or  lefs,  the- 
nature  of  this  fever.  The  treatment  is  then  the  fanie  as  in 
typhus,  which  we  fhall  foon  have  occafion  to  confider  at 
length. 

All  that  we  have  to  attend  to  in  the  fweating  ftage  is  to 
avoid  whatever  might  tend  to  check  the  fweat  ;  and  to  fup- 
port  the  ftrength,  if  it  is  much  reduced,  by  gentle  cordials. 


SECT.  II. 


Of  the  Treatment  of  an  Intermittent  during'the  Apyrexla. 

f  HE  treatment  during  the  Apyrexla  I  have  already  had 
occafion  to  obferve,  is  the  mofl:  important,  and  that  which, 
flridly  fpeaking,  can  alone  be  regarded  as  curative. 

The  indications  are,  to  reftore  the  patient's  ftrength,  and 
to  prevent  the  return  of  the  paroxyfm. 


J,  Of  the  Diet  and  Exerc'ife  during  the  remijjion  or  Jlpyrexia* 

When  the  inflammatory  diathefls  prevails,  the  diet  muft  be 
fuch  as  tends  to  cqunteradl:  it.  It  fliould  confift  of  milk  and 
the  farinaceous  vegetables  ;  and,  unlefs  the  ftrength  is  much 
reduced,  fermented  liquors  fhould  be  avoided. 

When  debility  prevails,  the  diet  Should  be  as  full  as  the 
Aomach  will  eafjly  bear.     It  often  happens  in   debilitated 

VOL,  I.  R 
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ftates,  that  the  ftronger  kinds  of  animal  food  occafion  tempO" 
rary  fever.  Beef,  mutton,  &c.  ought  therefore  to  be  avoided  ; 
veal,  lamb/ and  chicken,  when  the  powers  of  digeftion  are 
not  much  weakened,  will  be  fpund  equally  nourifliing,  and 
irritate  lefs.  The  objedl  is  to  chufe  that  kind  of  food 
which  affords  moft  nourifliment,  with  lead  irritation.  -  The 
fame  rule  applies  to  liquids  :  When  the  ftrength  is  much 
reduced,  the  patient's  drink  fhould  never  be  pure  water,  and 
in  no  cafe  any  mixture  containing  diftilled  fpirits,  except 
where  fermented  liquors,  which  have  not  been  diftilled,  can- 
not be  procured.  Wine,  particularly  port  wine,  properly 
diluted,  is  the  bed ;  the  quantity  is  eafily  regulated  by 
attending  to  the  conftitution  and  habits  of  the  patient,  and  the 
cfFeiEls  which  the  wine  produces.  Of  the  fermented  liquors 
of  this  country,  cider  and  porter  are  generally  found  the  beft. 
He  (hould  eat  frequently  and  flowly,  and  take  care  not  to 
opprefs  the  flomach  by  eating  too  much  at  one  time. 

While  the  digeftive  powers  remain  but  little  impaired,  thefc 
are  the  only  regulations  neceflary  refpefling  the.  diet  during 
the  apyrexia.  But  it  is  not  uncommon  for  a  confiderable 
degree  of  dyfpepfia  to  attend,  and  then  a  more  particular  at- 
tention to  it  is  requifite. 

Acefcent  and  oily  articles  of  food,  with  a  large  pro- 
portion of  liquid,  compofe  the  diet  mod  difficult  of  diges- 
tion. The  oppofite  to  this,  therefore,  is  that  which  agrees 
bed  with  dyfpeptics.  I  have  juft  had  occafion  to  obTerve, 
that  the  flefli  of  old  animals  irritates  more  during  digeftioft 
than  that  of  young.  By  this,  however,  it  is  not  meant 
that  the  latter  is  of  more  eafy  digedion.  Jud  the  con- 
trary of  this  is  found  to  be  the  cafe.  The  fleili  of  old 
animals  in  general  is  mod  eafy  of  digeftion.*     Nearly   the 

*  There  is  an  exception  with  respect  to  beef,  which  is  more  diffi- 
cult of  digeBtioa  than  veal. 
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lame  rnpy  be  faicl  of  the  food  derived  from  ihe  animal 
kingdom,  compared  with  that  compofcd  of  vegetables.  The 
fojmer  is  conftan'y  found  more  irritating,  more  apt  to  induce 
fever;  the  latter  more  diflkult  to  digefl. 

We  muil:   obferve,   therefore,  the  tendency  to  fever  or  dv's- 
pepfia,  and  regulate  the  diet  accordingly. 

Where  it  is  our  view  to  obviate  the  fymptoms  of  dyfpepfia, 
a  diet  compofed  pretty  much  of  animal  food  and  ftale  bread 
is  the  beft.  All  kinds  of  fonps,  gravies,  and  freili  vegetables, 
Ihould  be  avoided,  and  every  thing  into  the  conipofition  of 
which  butter,  or  any  other  oily  fubftance,  enters.  The  fame 
may  be  faid  of  all  hard  animal  fubftances,  failed  and  fmoked 
meat,  cheefe,  &c.  The  harder  animal  food  is,  it  is  the 
more  difficult  of  digeHion.  This  is  not  true  of  vegetable 
fubflances.  Few  things  are  tiaore  eafy  of  digeftion  than  a  hard 
fea-bifcuit,  provided  it  be  properly  mafticated.  'J  he  tough, 
thready,  and  membranous  parts  of  vegetables  are  of  moft 
difficult  digeftion  ;  next  to  thefe,  the  cold  vegetables  eaten 
raw,  naelons,  cucumbers,  &c.  Every  thing,  which  by  maf- 
tication  forms  a  teriacious  pulp,  is  of  difficuh  digeition. 

Wine  properly  diluted,  particularly  port  wine,  if  its  condi- 
pating  tendency  is  obviated,  is  ftill  the  bed:  drink,  Many  have 
recommended  diililled  fpirits  and  water  as  lefs  acelTant,  but 
thefe  in  every  form  feem  to  apply  a  hurtful  ftimulus  to  the 
digellive  organs.  The  fame  may  be  faid  of  taking  the  diink 
very  v.'arm  ;  the  temporary  alliftance  it  gives  to  the  digeftion 
is  more  than  compenfated  by  its.  debilitating  tendency.  Cold 
drink  afts  as  a  tonic  to  the  djgeftive  organs  ;  but  I  know 
many  dyspeptics  who  cannot  take  it  without  injury  below 
a  certain  temperature,  and  have  feei'i  a  fit  of  dyfpepfia  in- 
duced by  taking  ice. 

The  rule  of  eating  little  and  often  is  the  more  necetfary,  ths 
iaiore  the  ftomach  is  weakened.  However  well  chofen  the  fond 
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may  be,  the  dyfpeptrc  mud  be  reftriiled  with  refpe£l  to  quan- 
tity. This  caution  is  the  more  neceflary,  becaufe  the  ap- 
petite in  dyfpepfia  is  often  morbidly  increafed. 

The  exercife  both  of  mind  and  body,  at  this  period,  alfo 
demands  particular  attention. 

The  different  kinds  of  bodily  exercife  may  be  arranged 
under  three  heads.  That  in  which  the  body  is  moved  by  its 
own  exertions,  as  in  walking ;  that  in  which  it  is  moved 
-by  other  powers  as  in  the  various  modes  of  geftation ;  and 
that  in  which  the  circulation  is  promoted  without  moving  the 
body,  by  fridion,  for  example,  or  merely  by  prelTure. 

Intermitting  fever  nvay  induce  fuch  a  degree  of  weaknefs, 
that  fridion  may  be  the  only  kind  of  exercife  which  the 
patient  can  endure  without  fatigue.  This,  however,  is  fel- 
dom  the  cafe  when  the  intcrmiffions  are  confiderable  ;  but 
wherever  the  ftrength  is  much  reduced,  although  a  little  of 
fome  rougher  exercife  may  be  borne,  fri£tion  is  always  ufeful. 
It  is  the  principal  exercife  among  the  higher  ranks  of  fome 
Afiatic  nations,  and  it  was  ufed  both  by  the  Greeks  and 
Romans  after  they  became  luxurious. 

As  the  total  want  of  excercife  is  not  more  pernicious  than 
that  which  occafions  fatigue,  the  different  kinds  of  geftation, 
even  after  the  patient  has  recovered  a  confiderable  degree  of 
flrength,  are  often  found  preferable  to  thofe  exercifes,  in 
which  the  body  is  moved  by  its  own  exertions. 

The  gentleft  kind  of  geftation  is  failing,  which  is  often  fer- 
viceable   in  all  cafes  of  debility,  and  particularly  in  debility 
of  the  ftomach  and  bowels.* 


•  See  Dr.  Gilchrist's  Treatise  on  the  Use  of  Sea  Voyages  in  Medi- 
cine. 
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Next  to  failing,  the  gcntlefl:  exercife  in  common  nfe  is  the 
motion  of  a  carriage.  But  for  the  mofl  part  in  fuch  cli- 
tnates  as  our  own  the  patient  muft  either  be  confined  in  a  clofc 
carriage,  or  run  the  rifk  of  taking  cold.  As  a  fubflitute  for 
a  carriage,  but  inferior  to  it,  fwings  and  fpring  chairs  are 
ufed.  None  of  thefe  m6des  of  exercife  are  equal  to  that  on 
horfeback,  when  the  patient  is  ftrong  enough  not  to  be 
foon  fatigued  by  it.  It  is  particularly  fuited  to  thofe  cafes 
in  which  dyspepfia  prevails.* 

It  is  to  be  remembered,  however,  that  any  rough  exercife, 
and  particularly  riding  on  horfeback,  foon  after  meals,  dif- 
turbs  digeftion. 

When  walking  can  be  borne  for  an  hour  or  two  without 
fatigue,  it  is  the  beft  exercife.  It  is  that  which  nature 
intended.  It  is  accompanied  with  a  uniform  and  general 
exertion  of  the  mufcles  and  from  the  valvular  ftrudure  of 
the  veins  is  better  fitted  than  any  other  to  promote  circula- 
tion. It  is  generally  of  fervice  to  combine  the  different 
modes  of  exercife. 

When  the  body  is  debilitated,  the  mind  is  often  languid 
and  liftlefs.  This  ftate  of  mind  is  more  or  lefs  countcr- 
a6ted  by  a  due  degree  of  bodily  exercife,  but  the  occupa- 
tion of    the  mind    itfelf    is   the   beft    means  of  cure. 

The  maxims  by  which  the  exercife  of  the  body  is  regulated 
are  alfo  applicable  to  that  of  the  mind.  The  great 
rule  is  to  exercife  without  fatiguing  it.  Any  ftudy  which 
fatigues   is  injurious,    and  a  mind  wholly  unoccupied  is  no 

*  Of  all  kinds  of  exercise,  Dr.  Whytt  (See  his  Treatise  on  Ner- 
vous Complaints)  observes,  riding  on  horseback  has  been  jnstly  es- 
teemed the  best.  Sydenham  is  extravagant  in  his  praise  of  this  mode 
of  exercise,  and  particularly  recommends  it  in  hypochondriacal  and 
Jiysterical  disorders.  Riding,  he  observes,  is  preferable  to  walking, 
as  it  shakes  the  body  more  and  fatigues  it  less. 
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lefs  Co.  V/hen  the  debility'is  confiderable,  the  mind  fliould  be 
occupied  by  amufement  alone  ;  and  even  thofe  amufements 
which  greatly  intereft  the  feelings,  or  occafion  any  confidera- 
ble exertion  of  mind,  may  be  hqrtful.  When,  on  the  other 
hand,  the  patient  has  recovered  a  confiderable  degree  of 
firength,  a  moderate  attention  even  to  bufinefs  is  ferviceable. 
However  varied  our  occupations  are,  if  they  tend  only  to 
prefent  gratification,  they  foon  become  infipid.  The  mind 
muft  have  fomething  in  view,  fome  plan  of  improving  its 
condition,  ,in  order  to  arrefi  the  attention  for  any  length  of 
time.  There  is  nothing  of  greater  advantage  than  the  con- 
verfation  of  friends,  who  conftantly  prefent  to  the  patient  the 
fairefi;  fide  of  his  future  profpecls. 

The  time  of  day,  at  which  either  the  mind  or  body  is 
exercifed,  is  alfo  a  matter  of  fome  importance.  Towards 
the  evening  every  kind  of  exertion  becomes  irkfome,  and 
confequently  hurttul.  In  the  debilitated,  a  degree  of  fever 
(probably  the  confequence  of  the  unavoidable  irritations  of 
the  day)  comes  on  at  this  time,  which  is  only  to  be  relieved 
by  repofe  ;  going  early  to  bed,  therefore,  is  of  much  confe- 
quence to  them. 

Expofure  to  the  night  air  often  appears  to  be  more  pernic^- 
jous  than  we  can  eafily  account  for. 

But  although  it  is  of  confequence  for  the  debilitated  to  go 
early  to  bed,  there  are  few  things  more  hurtful  than  remain^ 
ing  in  it  too  long.  After  the  degree  of  firength,  of  which 
the  prefent  fiate  of  the  fyitem  is  capable,  is  refiored  by  fleep, 
any  longer  continuance  in  bed  tends  only  to  relax.  Getting 
up  an  hour  or  two  earlier  in  the  morning  often  gives  a  degree 
of  vigour  which  nothing  elfe  can  procure.  1  know  people 
whofe  feet  confiantly  become  cold  and  damp  if  they  remain 
in  bed  a  few  hours  longer  than  ufual  in  the  morning.  For 
ihofe  who  are  not  much  debilitated    and   fleep   pretty   well. 
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the  bcft  rule  is  to  get  out  of  bed  as  foon  as  they  awake  in 
the  morning.  This  at  firft  perhaps  may  be  too  early,  for 
debilitated  habits  require  more  Deep  than  thofe  in  health  ; 
but  rifing  early  will  gradually  prolong  the  fleep  on  the  fucceed- 
ing  night,  till  the  quantity  which  the  patient  enjoys  is  equal 
to  his  demand  for  it. 

Lying  late  is  not  only  hurtful  by  the  relaxation  it  occafions, 
but  alfo  by  occupying  that  tirne  of  the  day,  at  which  exercife 
is  mod  beneficial. 

In  every  circumftance  refpeding  diet  and  exercife,  much 
attention  muft  conftantly  be  paid  to  the  patient's  age,  habits, 
and  inclinations. 

In  old  age,  repofe  is  more  neceiTary,  and  exertions  of  every 
kind  are  lefs  beneficial,  and  more  apt  to  be  hurtful. 

Old  people  are  lefs  fubje6t  to  that  diaihefis  which  difpofes 
to  inflammation,  than  the  young  ;  in  them  debility  is  mod 
to  be  feared,  and  is  removed  with  mod:  difiiculty.  We  fel- 
dom  find  occafion,  therefore,  to  recommend  a  low  diet  to 
them. 

No  general  rule,  how^ever,  can  be  laid  down  ;  in  old  people 
we  fomelimes  meet  with  the  inflammatory  diathefis,  which 
mufi:  be  treated  in  the  manner  juft  pointed  out,  but  with  the 
more  caution  the  older  the  patient  is. 

In  both  old  and  young  the  inflammatory  diathefis  is 
mofl  frequent  in  an  early  ftage  of  the  difeafe  ;  the  repetition 
of  the  paroxyfm  tends  to  overcome  it  and  to  produce  debility  ; 
a  poor  diet,    therefore,  is  feldom  proper  in  protra6led  cafes. 

When  the  remifllons  are  but  imperfe6l:,  the  patient  has 
little  or  no  defire  for  food  or  exercife,  and  nothing  can  be 
more  hurtful  than  to  force  him  to  take  either.  An  inclina- 
tioii  to  fleep,  during  the  intermifllon,  efpeceilly  if  it  is  fhorf, 
fhould  be  encouraged.  On  the  other  hand,  when  he  has  an 
inclination  to  eat  gr  walk  about,    we  are  not  to  infift  on  his 
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keeping  his  bed,  orabftaining  from  food.  The  neceflity  for 
fieep  or  food  is  beft  determined  by  his  own  feelings.  Long- 
ings for  particular  articles  of  food,  if  not  improper,  fhould 
be  indulged  ;  the  irritation  they  occafion,  when  not  gratified, 
does  harm. 

In  regulating  the  diet,  during  the  intermiffion,  fome  atten- 
tion (hould  be  paid  to  the  feafon  of  the  year.  In  fpring,  I 
have  already  had  occafion  to  obferve,  the  inflammatory  ten- 
dency prevails  more  frequently  than  in  autumn.  In  th^ 
latter  feafon,  efpecially  at  its  commencement,  we  dread  de- 
bility ;  fevers  are  then  mofl:  apt  to  become  malignant.  The 
"vrarmer  and  moifter  the  feafon  is,  this  is  the  more  to  be 
feared.  The  inflammatory  tendency  prevails  mofl  when  thei 
weather  is  cold   and  changeable. 

We  mufl:  attend  alfo  to  the  nature  of  the  prevailing  epi- 
demic. When  it  is  accompanied  with  inflammatory  fymp- 
toms,  we  muft  be  cautious  in  the  ufe  of  animal  food  and 
fermented  liquors  ;  when  accompanied  with  fymptoms  of 
debility,  every  thing  that  weakens  is  to  be  avoided,  and  as 
full  a  diet  advifed  as  the  flate  of  the  patient  admits  of. 


J.  Of  the  Medicines  employed  during  the  Remijfion  or  Apyrexia. 


Thefe  may  be  divided  into  two  clafles  :  thofe  exhibited 
during  the  whole,  or  a  great  part  of  the  apyrexia ;  and 
thofe  which  are  only  employed  about  the  time  the  paroxyfni 
is  expelled. 

Of  all  the  medicines,  recommended  in  intermiltents,  none 
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has  been  fo  generally  employed  as  the  Peruvian  bark.*  On  it 
indeed  moft  Phyficians  wholly  depend  in  thefe  fevers, 

A  remarkable  cure  performed  by  it  on  the  countefs  del 
Cinchon,  the  Spanifh  viceroy's  lady,  in  the  year  1640,  firfl 
drew  the  attention  of  Europeans  to  it.  It  is  faid,  that  the 
Indians  were  not  ignorant  of  its  virtues  as  early  as  the  year 
1500.  In  1649,  ajefuit  brought  a  confiderable  quantity  of 
it  into  Italy,  which  was  diftributed  by  the  fathers  of  that 
order  at  a  high  price  over  a  great  part  of  Europe,  from 
which  circumitance  it  got  the  name  of  jefuit's  bark  ;  and, 
about  the  fame  time,  the  Cardinal  de  Lugo  imported  a  quantity 
of  it  for  the  ufe  of  the  poor  at  Rome.  "When  firrt  introduced 
"  (Dr.  Cullent  obferves)  it  was  found  to  cure  intermittents 
"  very  readily ;  but  whether  it  was  that  a  medicine  of  more 
*'  feeming  efficacy  was  at  the  fame  time  brought  into  Europe, 
•*  or  whether  timid  pradice  lefTened  the  dofe,  it  went  out  of 
•'  credit,  and  was  not  till  30  years  afterwards  redored  by 
«•  Talbot." 

The  bark  is  an  aftringent  bitter,  with  fome  degree  of  aro- 
matic flavour  ;  to  none  of  thefe  qualities,  however,  can  its 
powers  be  attributed,  fmce  no  combination  of  aftringents, 
bitters,  and  aromatics,  is  found  equally    effectual. 

A  variety  of  prejudices  refpefling  it  prevailed  for  along 
time  after  its  introdudion  into  Europe,  and  prevented  its 
general  employment.  The  more  ancient  of  thefe  do  not: 
even  deferve  to  be  mentioned,  that  thofe  who  ufe  this  me- 
dicine die  within  a  year,  or  according  to  others  within  kven. 

*  This  medicine  is  mentioned  by  authors  under  a  variety  of 
appellations,  chincona,  chinachina,  chinchina,  kina  kina,  kinkina, 
quina  quina,  quinquina,  pulvis  commitissffi,  gentiana  indica,  anti- 
quartiiim  Peruvianunn,  jesuiticus  pulvis,  Cardinal  de  Lugo's  pow- 
der, &:c. 

t  Dr.  Cullen's  Materia  Medica. 
VOL.  I,  S 


130  INTERMITTING    AND 

years,  that  it  is  particularly  pernicious  to  fat  people,  kc. 
The  more  rational  prejudices  againft  it  arofe  chiefly  from  the 
nature  of  the  fevers  in  which  it  is  recommended.* 


'•'•-  Dr.  Millar  (Account  of  the  Diseases  most  prevalent  in  Britain) 
declares  it  his  oijinion,  contrary  to  what  he  once  thought,  that, 
the  fever,  and  not  the  bark,  is  the  cause  of  the  obstructions  and 
dropsies  which  frequently  supervene  on  agues,  and  that  the  bark 
is  the  best  means  of  preventing  these  affections.  Dr.  Jackson  (Ac- 
count of  the  Diseases  of  Jamaica;  remarks,  that  he  always  found, 
dysentery,  dropsy,  and  visceral  obstructions,  most  common  where 
the  bark  was  most  sparingly  employed.  When  the  ague,  Dr. 
Lind  observes,  was  stopped  by  the  bark  immediately  after  the 
first  or  second  fit,  as  in  my  own  case  and  that  of  200  of  my 
patients,  neither  a  jaundice  npr  dropsy  ensued  ;  whereas  v^hen  the 
bark  could  not  be  administered  on  account  of  the  imperfect  re- 
missions of  the  fever,  or  when  the  patient  had  neglected  to  take 
it,  either  a  dropsy,  jaundice,  or  a  constant  head-ache  were  the 
certain  consequences,  and  the  degree  of  violence  was  proportioned 
to  the  number  of  the  preceding  fits,  or  to  the  continuance  of 
the   fever. 

The  bark,  indeed,  is  by  many  ranked  among  the  best  means 
of  removing  such  affections,  when  they  are  the  consequences  of 
agues.  '  Dr.  Brocklesby  (On  the  Diseases  of  the  Army)  recom- 
mends it  in  cases  of  visceral  obstruction  after  the  use  of  mild 
and  repeated  emetics  and  cathartics ;  and  Dr.  Strack  (De  Febribus 
Intermittentibus)  remarks,  that  he  has  found  the  bark  more  pow- 
erful than  any  other  medicine  in  removing  indurations  of  the 
spleen,  and  has  observed  it  successful  in  the  dropsical  affections 
which  supervene  on  intermittents. 

It  was  a  prevalent  opinion  in  many  places,  that  agues  cured 
by  the  bark  more  frequently  return  than  those  which  leave  the  patient 
after  running  their  full  course.  This  also  is  now  regarded  as  a 
groundless  prejudice  (Torti's  Therapeutics  specialis).  In  short, 
.amidst  all  the  prejudices  entertained  against  it,  wherever  it  has 
been  fairly  tr^ed  in  agues  it  has  proved  both  safe  and  success- 
ful. 
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Although   moft  praditioners  at   prefent  employ  the  bark 

in  agues,  at   least  when  they    are    protraded   beyond  a  few 

paroxylms,  there  is  fome  difference  of    opinion   concerning 

the  period  of  the  difeafe  at  which   it  ought    to  be  exhibited, 

the  preparation  of  the  patient,  &c. 

We  determine  when  and  how  the  bark  is  to  be  given 
by  attending  to    the  following   circumftances  : 

1.  The  period  of  the   difeafe. 

2.  The  nature  of  the  fymptoms,  particularly  the  pre- 
fence  of  the  inflammatory  diathefis,  or  debility. 

3.  The  climate,  and  feafon  of  the  year. 

-     4.     The  age  and  habit   of  the  patient ;  and 
5.     The  nature  of  the  epidemic, 

I.  There  has  been  fome  difpute  refpeding  the  beft  time 
of  the  apyrexia  *  for  the  ex;hibition  of  the  bark.  Many 
give  it  immediately  after  the  paroxyfm,  and  at  intervals  till 
the  fever  returns  ;  others  only  during  a  few  hours  before  the 
paroxyfm.  The  queftion  may  be  determined  by  attending  to  . 
the  duration  of  the  apyrexia,  the  quantity  of  bark  required, 
and  the  quantity  which  the  flomach  is  capable  of  receiving 
in  one  dofe.t 

*  While  the  intermitting  fornt  remains  distinctly  marked,  it  is 
universally  admitted  that  the  exhibition,  of  the  bark  during  the 
cold  or  hot  fits  is  improper.  Dr.  Fordyce  made  a  trial  of  the 
bark  during  the  hot  fit,  and  found  that  it'  both  increased  the 
length  of  the  paroxysm,  and  rendered  the  crisis  less  perfect.  Di\ 
Cleghorn  also  remarks,  that  when  the  bark  was  given  during  the 
paroxysm,  the  patient  died  ;  but  he  recovered  often  after  his  case 
seemed  desperate,  if  tlie  remissions  were  seized  for  the  exhibitioa 
of  this  medicine. 

t  While  the  prejudices  against  the  bark  were  prevalent,  it  was 
fjenerally   exhibited    in    the  former  of   these   ways,    in   all    cases, 

S   2 
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When  the  apyrexia  is  short,  and  the  quantity  of  bark  re- 
quired confiderable,  it  mud  be  given  immediately  atter  the 
paroxyfm  and  continued  till  the  return  of  the  next  at  longer 
or  fhorter  intervals,  according  as  the  cafe  is  more  or  lefs  ur- 
gent, and  the  ftomach  able  to  bear  it.  On  the  other  hand, 
when  the  apyrexia  is  long,  and  erpecially  when  a  great  quan- 
tity of  the  bark  is  not  neceifary,  its  exhibition  ihould  bd 
delayed  till  within  fix  or  eight  hours  of  the  time  at  which  the 
the  paroxyfm  is  expelled.  For  a  confiderable  quantity  given 
at  this  period  is  more  likely  to  fucceed,  than  the  fame  quan- 
tity given  in  fmaller  dofes,  throughout  a  long  apyrexia. 

It  appears  probable  from  many  obfervations  that  in  the  cure 
of  intermittents  this  rnedicine  ads  chiefly  by  its  eiFe6ls  on 
the  ftomach  and  intefiines,  and  confequently  that  our  endea- 
vours should  be  dire(5ted  to  have  a  confiderable  quantity  ot  it 
in  the  primas  viae,  at  the  time  the  paroxyfm  is  expe£led. 

Many  have  attempted  to  determine  the  quantity  of  bark 
vvhich  will  with  certainty  remove  an  interrHittent  ;*  this,  how- 


The  doses  were  small,  and  the  intervals  at  which  they  were  givea 
long.  Sydenham  disapproved  of  giving  the  bark  in  large  doses, 
and  generally  endeavoured  to  seize  long  intervals  for  its  exhibition. 
He  recommends  mixing  an  ounce  of  bark  with  syrup  of  roses 
and  giving  the  patient  the  size  of  a  nutmeg  morning  and  even- 
ing, on  the  days  of  intermission,  until  the  whole  quantity  is  finished.  ~ 
The  same  quantity  was  repeated  in  14  days,  which  was  given  a 
third  time  in  the  same  manner.  While  such  was  the  niode  of  pre- 
scribing the  bark,  we  cannot  be  surprised  that  it  vyas  not  found 
very  successful. 

■^-  Pr.  Millar  observes,  that  he  cannot  recollect  a  case  of  remit» 
ting  fever,  in  several  years  extensive  practice,  in  which  the  patieqt 
died  after  taking  two  ounces  of  bark.  And  Mr.  lleid,  in  his  Ac^ 
count  of  the  Diseases  of  the  West  Indies,  makes  the  sapie  ob= 
seryatioii. 


A 
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ever,  depends  on  various  circumftances  which  will  be  pointed 
out  as  we  proceed.  It  rnay  be  remarked  upon  the  whole 
that  tertians  require  more  bark  than  quotidians  ;  and  quartans, 
than  tertians. 

When  the  pulfe  is  ftrong  and  full,  and  flill  more  when  it 
is  hard,  when  the  face  is  flufhed,  and  the  heat  confiderable, 
efpecially  when  thefe  fymptoms  are  accompanied  with  rheu- 
matic or  pleuritic  pains,  or  difficulty  of  breathing,  even 
although  the  apyrexia  be  complete  and  long,  the  bark  muft 
not  be  exhibited,  till  the  recurrence  of  fuch  fymptoms  is 
prevented  by  the  means  already  pointed  out  in  the  treatment 
iof  the  paroxyfm.* 

*  What  is  here  said  is  well  illustrated  by  Sir  John  Pringle's 
Account  of  the  Intermittents  prevalent  among  the  British  troops 
on  the  Continent,  which  were  of  an  inflammatory  nature.  He 
generally  found  it  necessary  to  begin  with  opening  a  vein, 
and  to  repeat  the  blood-letting  according  to  the  urgency  of  the 
symptoms.  Most  of  the  remittents  which  came  under  his  care, 
either  in  spring  or  towards  the  end  of  autumn,  were  accompauied 
•with  pleuritic  or  rheumatic  pains ;  and  the  use  of  the  bark  often 
changed  them  into  continued  inflammatory  fevei-s.  It  may  be  ob- 
served, in  confirmation  of  what  was  said  of  the  proper  period  for 
blood-letting  in  these  fevers,  that  he  particularly  recommends  the 
hot  fit  for  this  purpose.  He  generally  gave  a  cathartic  immedi- 
ately after  the  blood-letting.  There  are  few  authors  who  treat 
of  intermittents,  ^wlio  have  not  had  occasion  to  make  observations 
similar  to  those  of  Sir  John  Pringle. — Dr.  Donald  Munro,  in  par- 
ticular, gives  nearly  the  same  account  of  the  remittents  which 
prevailed  among  the  soldiers  on  the  Continent. — When  the  bar!? 
had  failed  on  several  trials,  Dr.  Rush  observes,  one  or  two  mor 
derate  blood-lettings  generally  secured  its  success;  in  these  cases, 
he  adds,  the  pulse  is  full  and  a  little  hard,  and  the  blood  sizy. 
The  bark  is  al<vays  unsuccessful,  he  justly  remarks,  when  blood- 
ielling  is  necessary,  and  he  says  he  has  known  many  instances 
in  which  pounds  of  this  medicine  had  been  given  without  eifect. 
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It  is  chiefly  at  the  commencement  of  the  difeafe  that  the- 
inflammatory  diathefis  prevails,  and  when  this  is  correfled, 
mild,  efpecially  vernal  intermittents, .  often  yield  fpontane- 
neoufly.'^      The    continuance  of  difeafe   tends,  to  overcome 

v'hich  yielded  readil}'  after  teq  or  twelve  ounces  of  blood  were 
taken  away.  Dr.  Rush  thinks  that  blisters  oftea  serve  the  pur- 
pose of  blood-letting  in  these  cases ;  but  they  are  not  to  be 
depended  upon.  How  different  a  mode  of  treatment  is  to  be 
pursued,  when  our  practice  in  agues  is  not  incumbered  by  the 
presence  of  the  inflammatory  diathesis,  will  appear  from  co:n- 
^aring  what  is  said  by  these  authors,  with  what  Dr.  Jackson  snys 
of  the  fevers  which  prevailed  among  the  troops  in  America.  In 
the  autumnal  months,  when  signs  of  malignity  and  danger  were 
present,  he  generally  seized  the  first  intermission  for  exhibiting 
tlie  bark,  v.ithout  premising  either  vomitting  or  purging,  even 
v;hfire  the  bowels  were  loaded.  He  gave  two  drams  for  a  dose, 
and  repeated  ij:  every  two  hours,  while  the  fever  was  absent. 
Two  ounces,  he  observes,  taken  in  the  space  of  eight  or  ten 
hours,  were  often  more  effectual  than  double  the  quantity  in  small 
doses  and   at  long   intervals. 

'■'•  Dr.  Cleghorn  seldom  gave  the  bark  in  tertians  till  the  fifth 
day.  From  the  paroxysm  which  took  place  on  that  day,  he 
judged  v/heiher  or  not  the  bark  was  necessary,  and  in  what 
quantity  it  ought  to  be  givei).  If  this  paroxysm,  namely  the 
third,  was  not  longer  and  attended  with  worse  symptoms-  than 
the  second,  if  the  patient  preserved  his  strength,  and  if  a  lateri- 
tiuus  sediment  appea;-ed  in  the  arine,  he  often  ventured  to  trust 
the  cure  to  nature.  As  he  judged  from  this  paroxysm  of  the 
future  treatment  of  the  disease,  he  was  careful  to  premise 
such  medicines  as  tended  .  to  moderate  it,  and  prepare  the 
body  for  immediately  receiving  the  bark,  in  case  the  symptoms 
of  the  third  paroxysm  proved  it  to  be  necessary.  During  the 
first  three  or  four  days,  therefore,  he  ordered  evacuations.  It  was 
his  custom  to  take  away  a  little  blood  at  the  commencement  of 
the  disease,  if  the  state  of  the  patient  admitted  of  it;  and  he 
never  failed   to  clear  the  primjE  \ix  of  any  irritating  matter  vvhichf 
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<his  diathefis  ;  thus  we  conflantly  find,  as  was  obferved  on  a 
former  occafion,  that  however  well  marked  it  is  at  the  com- 
mencement of  intermitting  fever,  it  always  difappears  in 
its  progrefs.  On  this  account  pra6titloners  have  found,  that 
many  intermittents  yield  to  the  bark  with  more  eafe,  after 
they  have  run  through  feveral  paroxyfms,  than  at  their  com- 
mencement.* 

they  happened  to  contain,  at  this  period ;  and  to  these  means 
alone  the  complaint  sometimes  yielded.  But  if  the  third  paroxysm 
\ra3  the  longest  and  most  severe  that  had  Iiappened,  if  it  was 
attended  with  any  dangerous  symptoms,  if  the  sick  became  giddy, 
feeble,  or  languid,  without  delay  he  had  recourse  to  the  bark. 
As  soon  as  the  sweat  ceased  to  flow,  he  ordered  two  scruples  or 
a  dram  of  it  to  be  given  every  two  or  three  hours,  or  every 
hoar  and  half,  so  that  five  or  six  drams  might  be  taken  before 
next  day  at  noon.  It  is  necessary,  he  remarks,  that  a  considera- 
ble quantity  of  the  bark  be  given  at  this  period;  since  after  it, 
the  fits  are  often  redoubled,  so  that  we  liave  not  a  proper  op- 
portunity of  giving  the  medicine.  It  is  to  be  remembered,  how- 
ever, that  Dr.  Cleghorn  practised  in  the  mild  climate  of  Minorca. 
In  general  we  shall  liad  that  the  exhibition  of  the  bark  should 
not  be  delayed  so  long  as  he  recommends,  particularly  in  autum- 
nal agues. 

■'*  When  the  patient  was  athletic,  Dv.  Brocklesby  observes,  he 
allowed  the  fever  to  run  on  for  a  little,  before  he  gave  the  bark. 
Giving  the  bark  too  early,  he  remarks,  ia  athletic  habits,  pro- 
duced much  pain  of  the  head,  yellowness  of  the  eyes,  and  some- 
times continued  fever. — Hillary  also  observes,  that  he  has  freqtjenlly 
secQ  the  early  use  of  the  bark  render  the  fever  continued,  and 
of  a  bad  kind.  See  Brocklesby  on  the  Diseases  of  the  Armv 
and  Hillary's  Account  of  the  Diseases  of  Barbadoes. 

In  those  cases,  where  the  tendency  to  inflammatorv  svmptoms 
prevents  us  giving  much  of  the  bark,  Dr.  Brocklesby  recommends 
giving  small  doses  of  it  with  myrrh,  snakeroot,  or  some  other 
such  medicine,  till  the  inflammatory  diathesis  is  sufficieutiv  re- 
moved to  admit  of  givine;  it  in  larger  doses. 
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Many,  from  this  circumftance,  have  been  led  to  lay  it  down 
as  a  general  rule,  that  the  bark  is  not  to  be  given  at  the  com- 
mencement of  agues  ;  and  this  rule  they  found  the  more  ufe- 
ful,  as  it  was  often  necefsary  to  clear  the  primae  vise  before 
its  exhibition.  Such  appear  to  be  the  fources  of  the  preju- 
dice againft  giving  the  bark  at  the  commencement  of  inter- 
mittents  ;  for  a  prejudice  it  certainly  is,  when  made  a  general 
rule.  If  confined  to  thofe  cafes  in  which  the  inflammatory 
diathefis  prevails,  it  is  the  refult  of  univerfal  experience. 

It  would  appear,  however,  that  we  are  not,  in  fuch  cafes, 
as  Dr.  Brocklefby  and  others  recommend,  to  defer  the  bark 
till  the  continuance  of  the  difeafe  has  overcome  this  diathefis  ; 
but  till  it  is  corre£ted  by  the  proper  ufe  of  the  means  above 
pointed  out.  There  is  nothing  in  the  nature  of  intermittents, 
except  their  being  frequently  attended  by  the  inflammatory 
diathefis,  which  prevents  the  ufe  of  the  bark,  after  the 
firft  paroxyfm. 

When  the  pulfe  is  feeble  and  quick,  and  the  ftrength  greatly 
reduced,  the  early  exhibition  of  the  bark  is  indifpenfable.* 

While  the  inflammatory  diathefis  is  prefent,  the  bark 
proves  the  more  hurtful,  the  more  the  fever  Ihows  a  tenden-. 
cy  to  become  continued.  The  ufe  of  the  bark  in  thefe  cir- 
cumftances  indeed  often  renders  it  fo. 

*  Dr.  Brocklesby  observes,  that  when  the  patient  was  weak  and 
irritable,  he  gave  the  bark  immediately,  and  then  did  not  even 
wait  for  the  previous  exhibition  of  emetics  and  Cathartics,  what- 
ever the  stale  of  the  bovrels  might  be.  This  part  of  Dr.  Brock- 
lesby's  observations  is  well  illustrated  by  those  of  Mr.  Claik  on 
the  Diseases  in  long  Voyages  to  hot  Climates,  wiiich  in  a  strik- 
ing manner  point  out  the  propriety  of  having  immediate  recourse 
to  the  bark  wherever  there  is  much  debility;  and  particularly  if 
the  symptoms  peculiar  to  typhus  make  their  appearance.  "  If  the 
•'  remissions  are  distinct,  (he  observes)  the  bark  will  have  a  morp 
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The  contrary  of  this  obfervation  is  true  of  the  cafes  inwhicii 
debility  prevails  ;  in  thefe,  provided  the  remiflions  are  dill 
diftindlly  marked,  the  greater  tendency  the  fever  (hows  to  be- 
come continued,  the  greater  quantity  of  bark  is  required  ; 
and  when  the  debility  is  very  great  and  the  remiflions  fhort,  it 
may  be  given  through  the  whole  paroxyfra.'^  The  nior.e  the 
patient  is  capable  of  receiving,  the  greater  tendency  the  fever 
Ihews  to  refume  the  intermitting  form. 

Thefe  obfervations,  have  been  frequently  overlooked,  and 
much  confufion  has  arifen  from  writers  attempting  to  lay- 
down,  as  generally  applicable  to  the  treatment  of  agues,  the 
maxims  of  pra£lice,  which  they  found  fuited  to  the  particular 
cafes  which  fell  under  their  own  obfervation. 

In    the  exhibition   of  the  bark,  more  attention  has    beea 

^'speedy  effect;  but  even  although  the  disease,"  (which  was  al" 
ways  attended  with  symptoms  of  debility)  '*  is  continued,  by  its 
"  use,  it  is  effectually  prevented  from  growing  dangerous  and 
"  malignant."  When  the  patient  was  too  weak  to  receive  the 
bark  in  powder,  he  had  recourse  to  the  decoction,  and  when  even 
this  could  not  be  retained  alone,  he  gave  along  with  it  a  large 
dose  of  soli  1  opium  ;  for  the  patient's  life  seemed  to  depend  on 
its  exhibition.  In  such  cases  he  found  much  benefit  from  giving 
wine  along  with  tlie  bark.  This  is  not  only  Serviceable  by  sup- 
porting the  strength,  but  also  by  rendering  the  bark  more  effectual; 
for  in  very  debilitated  states  of  the  system  much  larger  quantities 
of  the  bark  are  required,  to  prevent  the  feturn  of  the  fever. 

*  The  bark  (says  Raymond)  should  be  given  during  the  pa- 
roxysm, with  much  acid,  particularly  the  vitriolic  acid,  when  the 
patient  has  the  facies  hyprocratica,  when  he  is  subject  to  syncope 
or  oima,  when  his  pulse  intermits,  and  his  breathing  is  stertorous, 
and  then,  he  adds,  it  is  the  best  of  all  remedies,  and  often  res- 
cues the  patient  from  the  very  jaws  of  death.  See  Raymond's 
paper  on  the  Intermittents  of  Mittlinburgh,  in  Baldiuger's  Sylloge 
Opusculorum. 

VOL.   I,  T 
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paid  than  feems  neceffary,  to  the  ftate  of  the  ftomach  ancf 
bowels.  It  is  a  very  prevalent  opinion,  that  while  the  fto- 
mach  and  bowels  are  loaded,  v/hatever  be  the  ftate  of  the  fymp- 
totns,  the  bark  ought  not  to  be  exhibited.  Intermittent, 
Dr.  Mead  *  obferves,  are  not  fafefy  cured  by  the  bark  until 
the  prims:  vias  have  been  cleared,  and  mofl:  writers  on  the 
fubjeil  make  fimilar  obfervations. 

When  the  fymptoms  are  not  urgent,  and  efpecially  when 
the  inflammatory  diathefis  prevails,  if  there  is  reafbn  to  fufpecl 
the  prefenee  of  irritating  matter  in  the  ftomach  and  bowels, 
it  is  proper  to  delay  the  ufe  of  the  bark  till  after  the  opera- 
tion of  an  emetic  and  cathartic. 

But  in  urgent  cafes,  and  where  there  is  no  in#afnmatory 
diathefis  we  have  reason  to  believe  that  the  exhibition  of 
the  bark  ought  not  to  be  delayed  whatever  be  the  ftate  of  the 
rtoiiiach  and  bowels  ;  for  it  even  appears  from  many  obferva- 
tions that  a£lual  vomiting  and  purging  fhould  not  induce  us 
to  delay  the  exhibitiou  of  the  bark,  when  the  ftate  of  the  fever 
greatly  demands  it.  "I  may  remark,"  fays  Dr.  Jackfon,  "  that 
*'  the  bark  was  often  rejected  by  the  ftomach,and  in  fome  cafes 
"  pafl:  ofFalmoft  inftantly  by  ftool,  yet  the  courfe  of  the  fe- 
"  ver  feemed  to  be  no  lefs  effe<5lually  checked  by  it  than 
*'  when  fuch  effects  did  not  occur." — "  In  violent  cafes,  Dr. 
"  Donald  Munro  t  obferves,  "  where  it  was  neceffary  to  give 
"  the  bark  before  emetics  and  cathartics  could  be  exhibi- 
"  ted,  I  often  gave  it  along  with  a  cathartic,  and  found  that 
*'  keeping  up  a  catharfis,  did  not  prevent  the  bark  curing  the 
"  ague."  From  thefe  and  fimilar  obfervations  it  appears,  that 
the  remark  of  Dr.  Millar  J  and  others,  that  the  exhibition  of 

*  Monita  et    Prjecepla  Medicai 

f  Dr.  Monro's  Account  of  the   Diseases  of  the  Army. 
J  Dr.  Millar's  Work  on  the  Diseases    most  prevalent  in    Greaii 
Britain. 
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tlie  bark  can  be  of  no  fervice  wliile  a  diarrhea  continues, 
is  unfounded  j  or  at  lead  not  to  be  admitted  in  its  full 
extent. 

From  the  fame  obfervations  alfo,  we  muft  infer  that  the 
common  pra6lice  of  giving  large  dofes  of  opium,  and  othej: 
medicines,  to  allay  fpontaneous  vomiting  and  purging,  in 
order  to  exhibit  the  bark  early  in  urgent  cafes,  is  often  im- 
proper ;  fince  the  continuance  of  thefe  will  not  prevent  it« 
falutary  efFeits,  if  it  can  be  made  to  lie  on  the  ilomachonly  for 
a  Ihort  time,  and  the  dofe  be  conftantly  repeated  ;  and  by 
checking  them  we  lay  up  a  fruitful  fource  of  irritation,  which 
never  fails  to  increafe  the  fever. 

In  lefs  urgent  cafes,  where^  the  immediate  exhibition  of 
.the  bark  is  not  neceffary,  if  fpontaneous  vomiting  and  purging 
occur,  the  proper  treatment  is  to  promote  thefe  evacuations  by 
diluents,  till  the  primae  viae  are  fufficiently  cleared  ;  and  then 
to  allay  the  commotion  excited  by  opiates,  before  we  order 
the  bark. 

3.  The  climate  and  feafon  of  the  year  influence  our  prac- 
tice in  the  ufe  of  the  bark.  As  in  fultry  climates  the  changes 
jn  fevers  aie  frequently  very  fudden  ;  evacuations,  though 
apparently  neceifary  at  their  commencement,  often  prove  fatal 
by  increafing  the  fubfequent  debility.  In  thefg  climates,  there- 
fore, when  the  fymptoms  are  not  very  urgent,  but  a  full 
pulfe  and  other  figns  of  the  inflammatory  diathefis,  appearj, 
inftead  of  preparing  the  patient  for  the  bark  by  blood-letting,* 

*  Dr.  Lind,  in  liis  account  of  the  Eemitting  Fever  of  Bengal, 
felates  a  reir.aikable  instance  of  the  bad  effects  of  blood-letting  in 
tropical  climates,  even  vvlien  employed  with  caution.  A  patient  of 
his,  convinced  that  it  would  relieve  him,  insisted  on  being  bled. 
Dr.  Lind  in  vain  dissuaded  him  from  it.  Although  only- five  or  six 
ounces  were  taken  from    Iiiiu,    he  immediately    lost   his    strength^ 

T   2, 
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it  is  often  fafer  to  defer  the  febrifuge  till  a  few  paroxyfms  of 
the  fever  have  removed  this  diathefis,  and  at  moft  to  promote 
this  effe£l  by  cooling  laxatives,  and  diluent  clyfters.* 

In  this,  as  in  many  other  inftances,  much  depends"on  the 
dlfcernttient  of  the  praclitioner,  even  after  he  is  made  ac- 
quainted with  every  cil-cumftance  which  ought  to  influence  his 
judgment.  When  the  inflammatory  fymptoms  run  Co  high  as 
to  bring  tlie  lite  of  the  patient  into  immediate  danger,  we 
miift  in  every  part  of  the  v>  orkl  have  recourfe  to  blood-letting. 
And  we  are  alfo  to  rcinember  that  the  continuance  of  violent 
excitement,  even  where  life  is  not  in  immediate  danger,  is 
itfelf  a  highly  debilitating  caufe,  and  will  often  debilitate  more 
than  a  well  timed  blood-letting,  which  relieves  it.t 

In  cold  climates,  fevers  of  all  kinds,  and  particularly  agues, 
are  more  generally  accompanied  with  inflammatory  fymptoms  ;      - 
evacuations   previous   to   the   ufe  of   the  bark,  therefore,  .are       i 
more  necelfary,  and  fortunately  are   not   attended    with   the 
fame  danger. 

Even  the  feafon  of  the  year  in  the  fame  climate  influences 
the   exhibition  of  the  bark.       In   fpring,  from    the   greater 

and  in  less  than  an  hour  was  carried  off  by  the  next  fit.  Mv. 
Badinock  and  ihe  surgeon  of  llie  Pun--borne,  he  observes,  bled 
each   of  them   two    patients  ;   each   lost   one. 

*  It  is  on  account  of  the  lemlency  to  debility  in  the  fevers  of 
sultry  climates,  that  we  iind  authors  nsisling  particularly  on  the 
necessity  of  having  recourse  to  the  bark  in  these  fevers  at  an  early 
period.  I  have  already  quoted  the  observations  of  Dr.  Jackson. 
The  early  use  of  the  bark,  Dr.  Brocklesby  obsei'ves,  is  particularly 
necessary  in  the  fevers  of  the  West  Indies,  especially  in  those 
which  appear  in  the,  rainy  season.  It  was  observed  above,  that  it 
is  during  the  rainy  season  of  sultry  climates  that  the  most  danger- 
ous fevers  prevail. 

t  Dr.  Liud's  Treatise  just  refercd  to. 
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prevalence  of  inflaminatoiy  fymptoms,  evacuations  arc  both 
more  necelTary  and  fafcr  than  in  autuiiin,  in  which  debili- 
tating caufesare  apt  to  change  agues  to  the  continued  form. 

4.  In  the  young  and  plethoric,  the  pulfe  is  often  full  ;  and 
evacuations,  previous  to  gi,ving  the  bark,  nece'JTary.  In  the' 
old  and  thofe  rt-diiced  by  low  diet,  previous  difeafe,  or  any 
other  caufe,  it  is  seldom  proper  unlefs  there  be  a  tenf^ency  to 
local  inflammation,  to  prepare  the  patient  for  the  bark  in  any 
other  way,  than  by  a  gentle  emetic  and  cathartic  when  the 
stomach  and  bovvels  are  loaded.  In  thefe^cafes  the  bark 
fliould  be  given  in  confiderable  quantity  durinof  the  lirlf  or 
fecond  remiilion,  becaufe  in  debilitated  habits  the  contirmance 
of  the  fever  is  not  only  mofl:  to  be  dreaded,  but  a  greater 
quantity  of  bark  is  required  to  flop  it.  It  is  to  the  lail  cir- 
cumftance,  together  with  the  power  of  habit,  that  we  are  to 
attribute  the  obftinacy  of  protrafled  cafes. 

5.  The 'nature  of  the  prevailing  epidemic  is  conflantly  to 
be  kept  in  view.  When  it  is  frequently  attended  with  local 
inflammation,  or  when  the  inflatrimatory  fymploms  of  the 
fever  itfelf  run  high,  the  bark  mufl  be  ufed  with  cautir,n  ;  and 
never  till  after  proper  evacuations.  When,  inilead  of  tbefe 
fym.ptoms,  tliere  is  a  tendency  to  debility  and  confequently  to 
typhus,  it  mufl:  be  given  early,  and  in  large  quantity,  and 
evacuations  cautioufly  advifed. 

The  bark  may  be  ufed  in  extra6l,  tin£lure,  infufion,  or 
deco£lion  ;  but  it  is  now  generally  admitted  that  when  the 
(lomach  can  bear  it,  the  Ample  powder  is  the  beft  preparation. 
It  never  fucceeds  fo  well  as  when  given  in  fubftance. 

When  v/e  cannot  perfuade  the  patient  to  take  the  bark  by 
the  mouth,  or  it  will  not  remain  on  the  ftomach,  it  may 
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be  injected  per  anum.     This,  however,  is  a  much  lefs   effi- 
cacious way  of  giving  it. 

The  external  ufe  of  the  bark  has  alfo  been  recommended, 
and  is  fometimes  ferviceable.  It  is  not,  however,  to  be  de- 
pended on.  It  is  only  in  children,  who  require  a  fmaller 
idofe,  that  we  can  expect  much  advantage  fro«B  it.  The  befl: 
mode  of  applying  it  is  to  few  the  powder  into  that  part  of 
the  clothesj  which  is  wrapt  about  the  body.  It  is  fometimes 
made  into  poultices,  and  applied  to  the  ftomach  and  wrifts» 
or  the  deco(Stion  is  ufed  as  a  batb  for  children.* 

In  fome  cafes  it  is  proper  to  give  other  medicines  along 
with  the  bark.  When  the  firength  is  much  reduced,  the  pow- 
!^er  may  be  given  in  wine,  and  more  or  lefs  of  the  wine  taken 
as  the  fiate  of  the  patient  requires  between  the  dofes  of  the 
bark.  When  the  flomach  is  very  irritable,  a  dofe  of  folid 
opium,  or  opium  and  camphire,  given  with  it,  often  enables 
the  ftomach  to  retain  it.  Nothing  is  of  more  fervice  in  pre- 
venting the  naufea  and  oppreffion  which  frequently  attend  the 
yfe  of  the  bark,  than  a  few  drops  of  the  vitriolic  acid  ;  when 
the  third  is  urgent,  cryftals  of  tartar  and  vegetable  acids  may 
be  given  with  it.f 

In  foldiers,  failors,  and  others,  who  have  been  accuftomed 
to  the  ufe  of  diflilled  fpirits,  brandy  and  water  is  often  the  mod 
convenient  vehicle.  Porter  was  recommended  by  Morton, 
and  by  Dr.  Lind  in  the  fever  of  Bengal.  Lime  water  is  par- 
ticularly recommended  by  Mr.  Skeete,  and  muriate  of  am- 
monia by  Dr.  Brocklefby,  as  increafing  the  virtues  of  the  bark. 
The  former  thinks  that  rubbing  the  powder  with  calcined 
magnefia  previous  to  preparing  the  infufion  has  the  fame  effect,- 

*  For  the  external  use  of  the  bark  see  the  2d  vol.  of  the  Lon-^ 
don  Medical  Observations. 

t  Dr.  Lind  on  the  llemittent  of  Bengal. 
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When  the  ftomach  is  habitually  weak,  aromatics,  bitters 
or  aftringents  joined  with  the  bark  are  often  beneficial ;  they 

are  reconn mended  by  Drs.  Mead,  Brocklefby,  Lyfons,  and 

others.  ^  "" 

When  it  occafions  purging,  we  mufl  have  reconrfe  to  opiates 
and  aftringents ;  of  the  latter,  the  guixrkino  and  extra6l  of 
logwood  are  among  the  beft.  If  there  is  reafon  to  fufpeit 
that  the  purging  proceeds  from  acidity,  which  is  fometimes 
occafioned  by  the  bark  deranging  the  digeftive  powers,  an 
anacid  mull:  be  combined  with  it.  1  f  on  the  other  hand  it  oc- 
cafions coftivenefs,  it  is  neceffaryto  give  gentle  apperients  with 
it ;  for  this  purpofe  rhubarb  is  particularly  recommended  by^ 
Dr.  Mead  ;  it  has  the  double  advantage  of  moving  the  body 
and  tending  to  reftore  tone  to  the  flomach  and  bowels. 

Milk  and  liquorice  are  the  beO:  means  of  covering  the  lalle 
of  the  bark.* 

There  are  three  kinds  of  bark  in  ufe  in  this  country,  the 
ted,  the  pale,  and  the  yellow.  The  genuine  red  bark  is  more 
bitter  and  aftringeht  to  the  tafle  than  the  pale,  and  (liows  a 
greater  degree  of  aftriogency  with  chalybeate  folutions.  It 
likewife  contains  more  refin.  But  the  proportion  of  the  refia 
differs  in  different  parcels.  Rubbing  the  pale  bark  v\^ith  cal- 
cined magneOa  before  it  is  in-fufed,  is  faid  to  increafe  the 
deepnefs  of  the  colour,  the  aflringencyj  bitternefs,  and  antifep- 
tic  power  of  the  infufion.  Calcined  magnefia,  produces  none 
of  thefe  effects  on  the  red  bark.t  There  can  be  little  doubt 
that  the  genuine  red  bark  is  more  powerful  in  the  cure  of 
agues  than  the  pale,  as  appears  from  the  obfervations  of  Saun- 
ders :|:  and  Rigby§  on  this  bark,  and  Skeete's  treatife  on  the 

*  The  Materia  Med'.ca  of  Dr.  Lewis, 
f  Skeete's  Treatise  on  the  Bark. 
J  Saunders  on   the  Red  Peruvian  Bark. 
§  Ritrbv  on  the  lied  Peruvian  Bark. 
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red  and  pal6  bark.  Dr.  John  Hunter*  fays,  he  often  foand 
the  red  bark  more  effectual  than  the  pale,  but  thought  it  more 
apt  to  afFe(5l  the  bowels. 

"•  Whatever  be  the  efficacy  of  the  genuine  red  bark,  it  is 
very  doubtful  whether  that  now  fold  be  at  all  fuperior  td  the 
pale.  It  is  faid  to  owe  its  deeper  colour  to  being  dyed.  A 
quantify  of  the  genuine  red  bark  was  firlt  brought  to  .England 
in  a  SpaniOi  prize,  cnprured  in  1781,  and  it  is  very  doubtful 
if  any  more  of  it  ever  came  to  this  country. 

Phyficiaas  feem  to  agree  that  the  yellow  bark  is  the  moft 
powerful  we  now  poffefs.  It  was  hardly  known  in  Eng- 
land before  the  year  1793.  Dr.  Ralph,  phyfician  to  Guy's 
Hofpital,  has  publifhed  fome  obfervations  on  it. 

I  have  treated  of  the  bark  at  confiderabie  length,  becaufe  in 
moil  places  the  cure  of  agues  is  now  almoft  entirely  trufted  to 
this  medicine  ;  and  where  it  has  met  with  a  fair  trial,  it  has 
been,  attended  with  a  degree  of  fuccefs  which  fufficiently  justi- 
fies the  general  partiality  in  its  favour.  Sometimes,  however, 
it  is  ineffectual  ;  in  fome  places  it  cannot  be  eafdy  procured  ; 
in  others  its  high  price  often  prevents  the  poorer  ranks  from 
uling'itin  fufficient  qnantity  ;  it  is  therefore  necelfary  to  be 
acquainted  with  the  other  medicines  which  may  be  ufed  with 
the  greateft  probability  of  fuccefs. 

I  Ihall  in  the  firft  place  make  fome  obfervations  on  the 
other  barks  which  have  been  employed  in  agues. 

The  Anguftura  bark  was  firft  imported  from  the  Weft  In- 
dies in  1788.'  It  has  been  found  fuccefsful,  though  inferior 
to  the  Peruvian  baik  in  the  cure  of  agues.  We  are  not  ac- 
quainted with  the  tree  which  prochices  it,  its  place  of  growth, 
&c.     Refpeding  thefe  points  Mr.  Brand,  in  a  treatife  on  it, 

*  See  [lis  Account  of  the  Diseases  of   the  West  Indies. 
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the  feCond  edition  of  which  appeared  in  179;^  makes  fome 
conje6tures.  The  Anguftura  bark  is  given  in  fmaller  dofes 
than  the  Peruvian  bark.  It  is  lefs  apt  to  diforder  the  bowels, 
and  has  fometimes  succeeded  in  agues  where  both  the  red  and 
pale  bark  had  failed.  It  is  to  be  obferyed  that  an  intermittent's 
yielding  now  and  then  to  a  fecond  remedy,  after  the  firft  has 
failed,  is  no  proof  of  the  fecond  being  upon  the  whole  pre- 
ferable. There  are  many  inftances  of  fimple  bitters  having 
fucceeded  in  the  cure  of  agues,  after  the  bark  had  failed.  The 
change,  although  to  a  medicine  upon  the  whole  lefs  efficacious, 
feems  often  beneficial.  The  reader  will  find  an  account  of  the 
Anguftura  bark  in  the  treatife  juft  mentioned,  and  in  feveial 
papers  referred  to  in  it. 

The  cinchona  Jamaicenfis,  difcovered  by  Dr.  William 
Wright,  has  alfo  been  ufed  with  fuccefs  in  intermittents  ;  it 
feems  inferior,  however,  to  the  bark  laft  mentioned.  The  rea- 
der will  find  Dr.  Wright's  account  of  it  in  the  Philofophical 
Tranfadions  for  the  year  1772.  There  are  alfo  fome  obfer- 
vations  on  it  in  Dr.  Skeete's  Treatife  on  the  quilled  and  red 
Peruvian  bark. 

The  St.  Lucia  bark  or  cinchona  Caribbasa  has  alfo  been 
found  fuccefsful  in  thefe  fevers.  Dr.  Kentifh  has  publiftied 
an  account  of  fome  experiments  made  with  it,  and  Mr.  Wil- 
fon,  of  St.  Lucia,  wrote  a  paper  on  it,  which  appeared  in  the 
Philofophical  Tranfa6tions.  Dr.  Skeete  thinks  it  probable, 
that  a  fimilar  bark  is  produced  in  all  the  Weft  India  Iflands. 
This  is  perhaps  fuperlor  to  the  cinchona  Jamaicenfis, 

The  bark  of  the  mahogany  tree,  Dr.  Wright  informed  me, 
has  often  been  ufed  with  fuccefs  in  intermittents.  But  from 
the  trials  he  has  made  he  confiders  it  as  much  inferior  to  the 
Peruvian  bark.  It  is  fo  like  the  latter  that  it  has  been  frau- 
dulently mixed  with  it,  or  even  fold  for  it  unmixed. 

VOL.  I.  U 
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The  Telllcherry  bark,  or  as  it  is  called  in  the  Eaft  Indies,- 
the  corte  de  Pala,  has  alfo  been  found  fuccefsful.    . 

The  bark  termed  Swietenia  febrifuga,  an  account  of  which 
the  reader  will  find  in  athefis,  publiflied  at  Edinburgh  in  1794 
by  Dr.  Andrew  Duncan,  jun.  has  been  employed  in  agues. 
This  bark  was  <^ifcovered  and  fent  from  the  Eaft  Indies  by 
Dr.  Roxburgh.  Dr.  Duncan  terms  it  Swietenia  soymida. 
Soymida  from  the  Indian  name  of  the  tree  from  which  it  is 
procured.  It  often  fucceeds ;  but  trom  the  trials  made  with 
it,  both  at  Edinburgh  and  in  other  places,  its  virtues  feem  ta 
be  considerably  inferior  to  tfiofe  of  the  Peruvian  bark. 

The  broad-leaved  willow  barkis  alfo  occafionally  fucceliful, 
though  inferior  to  moft  of  the  preceding. 

Such  are  the  principal  barks  which  have  been  recommended 
in  intermittents.  A  great  variety  of  other  articles  have  occa- 
fionally been  ernployed. 

The  lignum  quaffise  is  rauchpraifed  by  Linnjeus  and  Auri- 
villius.  It  has  not,  however,  come  into  general  use  ;  we  novsr 
know  it,  contrary  to  the  opinion  of  thefe  authors,  to  be  much 
inferior  to  the  bark. 

The  faba  fancti  Ignatii  has  been  ufed  by  Dr.  Lind  and 
others  with  fuccefs.  Bitters  in  general  indeed  have  been  found 
a  more  or  lefs  fuccefsful  fubftitute  for  the  bark  in  intermit- 
tents. Thofe  juft  mentioned,  wormwood,  cardiins  benedi6lus, 
cammomile  flowers,  gentian,  Virginian  fnakeroot,  the  leffer 
centaury,  and  the  bitter  orange  peel,  are  among  the  chief  of 
this  clafs  of  medicines. 

A  variety  of  aftringents  have  alfo  been  employed  ;  oak  bark 
and  galls,  alum,  the  various  preparations  of  iron,  &c.  Aftrin- 
gents in  general  are  inferior  to  bitters  in  thefe  fevers.  The 
combinations  of  aftringents  and  bitters  feem  to  be  more 
powerful  than  either  fmgly. 
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Aromatlcs  alfo  have  been  recommended  5  camphire,  muflc, 
myrrh,  kc.  The  reader  may  corifult  a  paper  by  Mr.  Col- 
lins, in  the  2d  volume  of  the  Medical  Communications,  for 
die  ufe  of  the  capficum  in  agues. 

Various  metallic  preparations  have  been  employed.  There 
are  fome  obfervations  on  the  ufe  of  the  calx  and  fulphate  of 
zink,  particularly  of  the  fortrier,  in  the  cure  of  agues  by 
Dr.  Blane,  in  his  work  on  the  difeafes  incident  to  feamen. 
Mercury  in  various  forms  has  alfo  fometimes  been  fuccefsful. 
The  reader  will  find  inftances  of  agues  cured  by  mercury  in  the 
6th  volume  of  the  Edinburgh  Medical  EfTays  and  Obferva- 
tions. In  one  inftance,  related  by  Dr.  Donald  Monro  in  the 
2d  volume  of  the  Medical  Tranfa6lions,  this  fever  yielded  to 
no  remedy  tl^at  could  be  thought  of,  till  after  a  courfe  of  mer- 
cury* which  had  no  apparent  effect  but  that  of  reducing  the 
patient's  ftrength.  It  then  yielded  readily  to  the  bark.  Hoff- 
man and  Willis*  have  alfo  reconnmended  mercury  in  inter- 
mitting fevers.  Its  powejrs,  however,  in  thefe  fevers  are  but 
inconfiderable.  Van  Swieten  t  fays,  he  has  feen  a  quartan  laft 
through  the  whole  of  a  very  complete  mercurial  falivation  ! 
and  De  Meza:|:  even  alledges,  that  mercury  fometimes  in- 
creafes  the  malignity  of  intermittents. 

A  m-etallic  oxyd,  of  greater  activity  than  any  of  the  medi- 
cines which  have  been  mentioned,  has  lately  been  much  enrj- 
ployed.  The  medicine  called  Ague  Drops,  it  is  faid,  owes  its 
efficacy  to  arfenic. 

*  See  Willis,  Opera  Omnia,  published  at  Geneva  in  1782= 

•}•  See  his  Comment,  in  Apli.  Boerhaavii. 

4  See  the  first  vol.  of  the  Acta  Societat.  Med.  Havniensis. 

See  also  a  paper  by  Schulze  and  Grsvius  on  the  use  of  Mercury  ia  . 
Quartans,  in  the  5th  vol.  pf  Haller's  Disput.  ad  Mori).  Xiist.  et  Cijr.t 
Pertin, 
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The  ufe  of  this  mineral  in  agues,  however,  has  hot  been 
confined  to  the  pradice  of  empirics.  Many  pra£litioners  of  the 
jfirft  refpedlability  employ  it ;  and  it  is  certain,  that  agues,  which 
have  refitted  the  moft  affiduous  ufe  of  the  bark  and  other  me- 
dicines, have  yielded  to  arfenic,  as  I  have  myfelf  repeatedly 
witnefled.  I  have  already  had  occafion  to  obferve,  that  an 
intermittent's  yielding  to  a  fecond  remedy  after  the  firft  had 
failed,  is  no  proof  that  the  fecond  is  i:pon  the  whole  pre- 
ferable. From  many  obfervations,  however,  we  have  reafon 
to  believe  arfenic  the  moft  efFe6lual  of  all  the  medicines  which 
have  been  ufed  in  thefe  fevers.  In  the  medical  reports  of  the 
ufe  of  arfenic  in  the  cure  of  remitting  fevers  and  periodic  head- 
achs,  by  Dr.  Fowler  of  Stafford,  we  have  ample  proof  of  its 
fuccefs,  and,  as  far  as  his  experience  goes,  of  its  fafety.* 

In  the  19th  volume  of  Dr.  Duncan's  Medical  Commen- 
taries there  are  a  few  additional  obfervations  on  this  fub- 
je£l,  by  the  fame  author  ;  and  in  fome  letters  fubjoined  to 
J3r,  Fowler's  Treatife  it  has  the  fandion  of  many  respedlable 
practitioners.  We  cannot,  however,  I  think,  regard  its  fafety 
as  afcertained.  It  would  require  a  very  extenfive  experience 
to  determine  the  propriety  of  having  recourfe  to  it,  before  fafer 
means  have  failed.  Its  ufe,  at  leaO:  the  throwing  any  confii- 
derable  quantity  into  the  fyftem,  even  in  fmall  dofes,  mull  for 
a  long  time  be  a  doubtful  pradlice.     It  is  well  knovi^n  that 

*  The  following  is  his  mode  of  giving  it : — 64  grains  of  white  arsenic 
redaced  to  a  very  fine  powder,  and  mixed  with  as  much  vegetable  al- 
Jiali,  is  added  to  half  a  pound  of  distilled  water,  and  gently  boiled  in  a 
Florence  flask,  in  a  sand  heat,  till  the  arsenic  is  corqpletely  dissolved  ; 
half  a  pound  of  compound  spirit  of  lavender  is  then  added,  to  it,  a^d 
%  much  more  distilled  water  as  makes  the  whole  solution  amount  to  a, 
peund.  The  dose  of  this  is  from  two  to  twelve  drops  once,  twice,  oc 
Pitener  in  the  day,  according  to  the  age,  strength,  &c,  of  the  ptient, 
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lead  and  mercury  often  remain  in  the  body  for  fome  time, 
without  producing  their  efFefls,  which,  when  they  do  appear, 
are  proportioned,  not  to  the  quantity  taken  in  any  one  dofe, 
but  to  that  which  has  been  taken  upon  the  whole. 

The  bad  effeds  which  fmall  dofes  are  apt  to  produce,  even 
when  given  with  cai\tion,  are,  diforders  of  the  ftomach  and 
bowels,  fwellings  of  the  face,  or  other  parts  of  the  body,  an 
increafed  or  dinainifhed  flow  of  urine,  flight  eruptions,  head- 
ach,  fweating,  and  tremors.  Thefe  effects  may  generally  be 
removed  by  gentle  laxatives  and  emetics,  or  merely  by  difcon- 
tinuingthe  ufe  of  the  arfenic.  Combiniag  with  it  fmall  dofes 
of  opium  has  been  found  in  fome  meafure  to  obviate 
them. 

Other  medicines  have  been  employed,  chiefly  by  the  vulgar, 
and  have  occafionally  fucceeded  ;  fuch  as  bay  leaves  dried  and 
powdered,  iri  the  quantity  of  a  dram,  three  times  a  day  ;  half 
a  dram  of  ?he  inner  bark  of  the  afh,  or  half  an  ounce  of  ful- 
phur  in  a  glafs  of  ftrong  beer,  taken  occafionally,  &c.  Some  of 
thefe  feem  to  operate  chiefly,  if  not  wholly,  by  their  effefl  on 
the  mind,  fuch  as  camphire  and  faffron  hung  in  a  bag  at  the 
pit  of  the  fliomach,  cobwebs  mixed  with  crumbs  of  bread  taken 
in  pills,  &c.  It  is  a  pradlice  among  the  vulgar  in  fome  places 
for  the  cure  of  agues  to  take  half  a  pint  of  their  own  urine 
three  mornings  fucceflively,  which  is  faid  to  be  a  very  efFedual 
remedy.  Any  thing  capable  of  making  a  ftrong  impreflion 
on  the  mind,  whether  by  exciting  horror,  fuperftitious  dread^ 
or  confidence,  'occafionally  fucceeds. 

The  means  recommended  when  the  paroxyfm  is  expeded, 
form  the  laft  divifion  of  thofe  employeil  during  the  apyrexia. 

When  the  paroxyfm  is  expedled,  the  patient  fhould  avoid 
ixppfure  to  pold.    Some  have  recommended  the  ufe  of  the 
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warm  bath.  He  fhould  avoid  taking  much  food  or  drink  ; 
and  if  there  is  no  tendency  to  the  inflammatory  diathefis,  what 
he  takes  fhould  be  moderately  ftimulating.  Diaphoretics  are 
frequently  ferviceable,  given  a  little  before  the  fit  is  expected  ; 
for  if  we  fucceed  in  'keeping  up  a  fweat,  the  acceffion  of  the 
paroxyfm  is  often  prevented.  "  Intermittentes  tertianas  au- 
"  tumnales,"  Sydenham  obferves,  "  hoc  pa£lo  aggredior  JEgvo 
'*  in  leclido  compohto  et  ftragulis  undique  cooperto  fudores 
*'  provoco,  fero  laiSlis  cerevifiato,  cui  faivize  folia  inco£la  fuere, 
"•  quatuor  cjrciter  horis  ante  paroxyfmi  adventum." 

It  is  the  general  opinion,  that  the  ftomach  and  bowels  if 
loaded  fhould  be  cleared  at  this  period,  by  the  operation  of  an 
emetic  and  cathartic.  Few  medicines  more  powerfully  promote 
perfpiration  than  emetics,  and  to  this  their  efFed^s  in  preventing 
the  paroxyfm  of  agues  muft  in  part  be  afcribecf.  They  feem 
alfo  to  operate  by  making  a  ftrong  impreiiion  on  the  nervous 
fyftem. 

The  employment  of  cathartics  at  this  period  is  a  more  doubt- 
ful practice,  and  feems  to  have  been  rather  the  refult  of 
hypothefis  than  obfervatioii.  Should  thej^crid  contents  of  the 
bowels  produce  fpontaneous  diarrhoea,  it  may  be  proper  to  en- 
courage it  by  warm  diluting  fluids.  Checking  the  purging 
would  lay  up  a  fource  of  irritation  which  would  net  fail  to 
aggravate  the  fymptomsof  the  enfuing  paroxysm  ;  but  if  purg- 
ing do  not  fpontaneoufly  occur,  it  ought  not  to  be  induced 
^t  this  period. 

The  means  which  prove  fuccessful  in  preventing  the  pa- 
roxyfm of  agues  in  the  way  I  am  fpeaking  of,  produce  eithe? 
a  fudden  and  ftrong  impreflion  on  the  nervous  fyflern,  a  quick- 
ened circulation,  or  fweat. 

Purging  produces  none  of  thefe,  but  rather  their  oppofites. 
|t  makes  no  powerful  impreflion  on  the  nervous  fyftem ;  i^* 
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FCtaids  the  circulation,  by  enfeebling  the  powers  which  fupport 
it ;  and  Co  far  from  promoting  fweat,  it  even  checks  it  whea 
it  has  been  induced  by  other  means. 

Sydenham  recommends  opium  after  the  operation  of  the 
emeiic,  if  this  be  over  before  the  fit  commences.  Opium  not 
only  makes  u  ftrong  impreffion  on  the  nervoiis  fyftem,  but 
alfo  gives  a  temporary  vigour  to  the  powers  fupporting  cir- 
culation ;  and  is  one  of  the  mod  powerful  diaphoretics  we 
poflefs. 

In  v/hatever  manner  we  ufe  opium  with  a  view  to  prevent 
the  fit,  the  patient  under  its  operation  (hould  be  put  to  bed, 
kept  warm,  and  fupplied  with  tepid  diluting  fluids. 

When  we  have  endeavoured  in  vain  during  the  firft  pa- 
roxyfms  to  prevent  their  acceffion,  by  induchig  vomiting  or 
fweat,  we  are  not  to  perfevere  in  the  ufe  of  thefe  means ; 
Itnce  if  they  do  not  foon  remove  the  difeafe  by  their  debili- 
tating effeds,  they  render  it  more  obftinate.  Dr.  Cullen 
remarks,  that  endeavouring  to  prevent  theparoxyfm  by  keep- 
ing out  a  fweat,  has  often  changed  the  fever  to  the  continued 
form. 

Many  medicines  however  have  been  employed  with  the 
fame  view,  which  inftead  of  debilitating  tend  to  invigorate. 
It  has  been  found  that  a  large  quantity  of  the  bark  received 
into  the  ftomach  immediately  before  the  paroxyfm  is  expedled,. 
frequently  prevents  its  return.  Dr.  ?4il'ar  ^nd  others  have 
obferved,  that  an  ounce  of  the  bark  taken  at  a  fmgle  dofe 
when  the  fit  is  expected,  not  only  often  prevents  theparoxyfm, 
but  fometimes  wholly  removes  the  difeafe.  This,  however,  is 
far  from  being  the  bell  mode  of  giving  it.  Few  ftomachs 
can  bear  fa  large  a  dofe,  and  it  feems  to  anfwer  better  when 
given  at  intervals  as  above  recommended.  In. this  way  not 
only  a  greater  quantity  may  be  accumulated  in  the  ftomach 
snd  inteftines  at  the  time  of  acceffion  j  but  by  giving  it  at 
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intervals  its  effects  appear  to  be  accumulated  in  the  fyderas 
for  thofe  of  each  dofe  continue  for  a  confiderable  time  after  it 
is  taken  ;  fome  fuppofe,  and  not  without  reafon,  while  any 
part  of  the  medicine  remains  in  the  alimentary  canal. 

A  vaft  variety  of  articles  have  been  employed  at  this  period, 
chiefly  by  the  vulgar,  and  have  occafionally  fucceeded  in  pre- 
venting the  return  of  the  fit,  Thefe  are,  either  fuch  as  make 
a  ftrong  irapreflion  on  the  ftomach,  as  fpirit  of  turpentine, 
wine,  warm  ftrong  beer,  brandy,  &c.  with  a  variety  of  pep- 
pers and  other  acrid  fubftances  ;  or  fuch  as  ftrongly  imprefs 
the  mind,  fwallowing  a  living  fpider,  a  powder  prepared  from 
human  bones,  and  many  other  things  of  this  kind. 

By  regular  pra6litioners  the  powder  of  cammomile  flowers, 
wormwood,  or  other  ftrang  bitters,  have  been  ufed  in  the 
fame  way.  The  foetid  gums  have  alfo  occafionally  been  fer- 
viceabie  ;  and  fome  recommend  a  variety  of  external  irritating 
applications,  fait  mixed  with  the  white  of  eggs,  applied  to 
the  wrifts,  &c. 

Such  are  the  means  of  cure  to  be  employed  at  the  va« 
rious  periods  of  intermitting  fever,  between  the  accefiion  of 
one  paroxyfm  and  that  of  the  next ;  between  which  and  the 
third  paroxyfm  the  fame  mode  of  pradice,  varied  as  the  fymp- 
toms  vary,  is  to  be  repeated  ;  and  fo  on  through  every  interval, 
till  the  fever  is  removed. 

If  the  bark  be  immediately  difcontinued  on  the  removal  of 
agues,  they  are  apt  to  return  ;  efpecially  if  they  have  lafted 
for  a  confiderable  time,  and  the  patient  has  been  much  reduced. 
It  is  therefore  proper  in  general  to  continue  the  ufe  of  it  for 
fome  time,  gradually  diminifliing  the  dofe,  and  giving  it 
chiefly  at  the  periods  at  which  the  fever,  had  it  lalled,  would 
have  recurred. 
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It  is  alfo  proper  for  thofe  who  have  lately  laboured  under 
agues,  not  only  to  avoid  expofure  to  marfh  miafma,  but  all 
thofe  circumftances  above  enumerated  as  favourable  to  its  ope- 
ration. Expofure  to  cold,  (we  have  feen)  irregularities  in 
diet,  or  any  other  caufe  w^hich  debilitates,  is'  capable  of  re- 
newing agues. 

The  rules  refpefling  diet  and  exercife  in  the  apyrexia  mud 
alfo  be  attended  to  for  fometime  after  the  removal  of  the  dif- 
eafe,  both  in  order  to  prevent  its  return,  and  to  reftore  the 
patient's  ftrength. 

When  expofure  to  the  causes  of  agues  is  unavoidable,  as  in 
the  rainy  feafons  of  fultry  climates,  the  bark  ought  to  be  ufed 
as  a  preventive.*'' 


CHAP.  VL 


0/ the  Modus  Operandi  of  the  Remedies  employed  m 
Intermitting  Fever. 

It  is  a  law  of  the  animal  economy,  that  an  irritating  caufe 
applied  to  any  part  of  the  fyftem,  tends  to  induce  fuch  mo- 
tions as  are  calculated  to  remove  it.     When  thefe  motions  are 

*  See  the  47th  and  following  pages  of  Dr.  lind's  Essay  on  the  means 
of  preserving  the  health  of  seamen. 
VOL.   I.  X 
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excited  in  the  more  minute  parts  of  the  animal  body,  they  are: 
traced  with  difRcnhy.  Thus  an  extraneous  body  introduced 
beneath  the  fkin,  excites  inflammation  and  fuppuration,  by 
means  of  which  it  is  expelled  ;  but  we  cannot  trace  all  the 
fleps  of  this  procefs.  Where  the  larger  parts,  however,  are 
thrown  into  adlion,  we  trace  with  more  eafe  the  different  mo- 
tions excited,  ar>d  can  often  perceive  diftin6lly  in  what  manner 
they  operate  in  removing  the  offending  caufe.  Thus,  an  ir- 
ritation of  the  nares  produces  a  fudden  and  violent  contradtion 
in  all  thofe  mufcles  which  are  brought  into  action  when  we 
expire  forcibly.  The  confequence  of  which  is  a  fudden  and 
ilrong  expiration,  by  which  the  air  being  forced  violently 
through  the  nares,  any  extraneous  body  irritating  this  part  is 
removed.  Thus  coughing  alfo  isoccafioned  by  an  extraneous 
body  lodged  in  and  irritating  the  trachea.  We  fee  an  inftance 
of  the  fame  thing  in  the  involuntary  exertions  excited  by 
tickling  the  fides  or  the  foles  of  the  feet.  So  in  vomiting,  the 
irritation  applied  to  the  flomach  induces  the  a6lion  of  thofe 
mufcles  which  are  capable  of  expelling  its  contents. , 

Concerning  the  adion  of  the  mufcles  employed,  fome  dif- 
ference of  opinion  has  arifen.  It  has  generally  been  fuppofed 
that  the  abdominal  mufcles  and  diaphragm  a£l  together,  by 
which  the  ftomach  being  forcibly  compreiTed  between  thefe 
mufcles,  its  contents  are  thrown  out  by  the  oefophagus.  An 
eminent  profeffor  obferves,  that  as  the  patient  muft  infpire  if  the 
diaphragm  contraSs  in  the  a6l  of  vomiting,  part  of  the  con- 
tents of  the  ftomach,  in  their  paffage  over  the  wind-pipe, 
would  be  drawn  in  with  the  breath.  He,  therefore,  fuppofes 
that  the  diaphragm  immediately  before  the  a6l  of  vomiting, 
is  fixed  by  a  ftrong  permanent  contradion,  and  that  the  con- 
tents of  the  flomach  are  thrown  out  in  confequence  of  the 
fudden  contraction  of  the  abdominal  mufcles  prelling  the 
flomach  againll  the  rigid  diaphragm: 
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Concerning  this  theory  of  vomiting,  it  may  be  obferved, 
^hat  wc  do  not  find  a  mufcle  a£ling  in  the  way  in  which  the 
diaphragm  is  here  fiippofed  to  do,  in  any  analogous  cafe. 
Tliis  alone  mufl:  make  us  hefitate  in  admitting  it.  The  fol- 
iov/ing  obfervation,  as  far  as  I  am  able  to  judge,  altogether 
fets  it  afide.  Both  in  this  and  the  common  account  of  vomit- 
ing, one  effe£l  of  the  violent  contradion  of  the  abdominal 
mufcles  is  overlooked,  that  of  drawing  down  the  ribs.  In 
the  a6l  of  vomiting,  the  ribs  are  forcibly  drawn  down,  as 
any  perfon  will  feci  by  applying  the  hand  to  the  fide  of  the 
thorax  while  under  the  operation  of  an  emetic.  We  know- 
that  if  the  ribs  defcend,  the  diaphragm  mud  at  the  fame  rno- 
ment  either  contra6l  or  yield  to  the  prefTure  of  the  abdominal 
mufcles,  which  we  cannot  fuppofe  it  to  do  in  the  adl  of  vo- 
miting. It  would,  therefore,  feem  that  the  diaphragm  and 
abdominal  mufcles  mufl  contrail  at  the  fame  inftant ;  the 
latter  drawing  down  the  ribs,  lessen  the  capacityof  the  thorax 
in  one  way,  in  proportion  as  the  defcent  of  the  diaphragm 
enlarges  it  in  another.  To  affift  in  depreffing  the  diaptiragm, 
expiration,  any  one  may  readily  perceive  in  himfelf,  is  forcibly 
prevented  by  his  involuntarily  prefling  down  the  epiglottis. 

W.ith  regard  to  the  peculiar  efFe6ls  of  vomiting,  by  which 
it  tends  to  put  a  period  to  the  cold,  and  induce  the  hot  ftage 
of  intermittents,  we  cannot  fpeak  with  the  fame  certainty  ; 
there  is  reafon  to  believe  that  it  does  I'b,  both  in  confequence 
of  the  fympathy  which  is  knov/n  to  fubfifl;  between  the  ftomach 
and  the  furface,  and  becaufe  the  agitation  which  vomiting 
occafions  proves  a  ftimulus  to  the  fyftem  in  general. 

With  regard  to  cathartics.  Gatharfis  is  induced  by  a  double 
operation  of  thefe  medicines,  which  Hill  ail,  as  in  the  cafe  of 
vomiting,  by  exciting  fuch  motions  as  tend  to  expel  them 
from  the  body.      This  they  do  partly  by  increafing  the  peri^ 
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ftaltic  motion  of  the  inteftines,  and  partly  by  increafing  tlie 
fecretion  from  their  furface. 

It  is  almoft  unneceffary  to  obferve,  that  different  medicines 
are  fitted  to  excite  different  parts  of  the  fyftem.  Peppers  and 
aromatics  ftrongly  affe6l  the  tafte,  and  excite  a  flow  of  faliva,* 
but  they  neither  occafion  vomiting  nor  purging.  The  prepa- 
rations of  antimony  whic!-;  a6t  fo  violently  on  the  ftomach 
and  inteflines,  are  almoft  infipid. 

Bnt  the  remedies  employed  during  the  paroxyfm  of  an  in- 
termittent, whofe  modus  operandi  has  moft  demanded  thp 
attention  of  Phyficians,  are  opium  and  blood-letting. 

In  a,  treatifcj  entitled  An  Experimental  EfTay  on  the  manner 
in  which  opium  a6ls  on  the  living  animal  body,  I  have  en- 
deavoured by  comparing  the  numerous  experiments  which 
have  been  made  on  this  fubjefl:,  whether  by  myfelf  or  others, 
to  give  a  view  of  the  modus  operandi  of  this  medicine.  It 
■would  be  irnproper  here  to  enter  on  any  account  of  the  expe- 
riments by  which  we  arrive  at  this  knowledge  ;  I  fliall  only 
quote  from  the  treatife  the  refult  of  what  is  there  faid.,* 

*  As  other  authors  had  given  a  different  account  of  the  result 
of  several  experiments  related  in  my  treatise.  I  took  an  opportu- 
Jiity,  in  the  summer  of  1796,  when  I  read  a  course  of  lectures  on 
febrile  diseases  at  Edinburgh,  of  publicly  repeating  lliese  experi- 
ments. The  pupils  stood  as  near  the  table,  on  which  the  expe- 
riments were  made,  as  their  number  would  permit,  and  expressed 
their  satisfaction  with  respect  to  the  result.  Many  of  them  were 
men  well  acquainted  y;ith  the  subject,  and  indeed  with  medicine' 
in  general.  In  the  treatise  alluded  to  I  have  mentioned  several 
sircumstances  in  the  experiments  in  question,  which  may  have 
occa^iioned  to  others,  results  different  from  those  which  occurred 
to  me.  A  gentleman,  however,  present  at  the  above  meeting,  Dr. 
Woolcomb,  suggested  a  circumstance  to  which  I  am  now  inclined, 
almost  wholly,   to  attribute  this  differeuce,  namely,   that  the  ai^- 
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The  efFe6ls  of  opium  on  the  living  animal  body  may  ht 
divided  into  three  clalTes.  The  firft,  comprehending  its  action 
on  the  nerves  of  the  part  to  which  it  is  applied,  does  not  differ 
effentially  from  that  of  other  local  irritations.  It  is  doubtful 
whether  the  firil  imprellion  made  on  the  fyftem  by  the  adion 
of  opium  on  the  nerves  of  the  part  to  which  it  is  applied  has 
ever  been  fufficient  to  deftroy  life. 

A  large  quantity  fuddenly  applied  to  a  very  extensive  furface 
is  capable,  perhaps,  of  inftantly  killing  animals  lefs  tenacious 
of  life  than  frogs  and  rabits  are,  which  were  the  fubje6ts  of 
the  experiments  above  alluded  to.  A  variety  of  ftrong  im- 
preffions,  that,  for  initance,  produced  by  drinking  a  large 
quantity  of  fpirits  of  wine,  or  of  very  cold  water  when  the 
body  is  overheated,  are  well  known  to  have  occafioned  fud- 
den  death.  From  all  the  fails- with  which  I  am  acquainted, 
however,  opium  never  occafions  death  in  this  way. 

The  fecond  clafs  of  the  effedts  of  opium  according  to  tbe 
divifion  I  propofed,  are  thofe  on  the  heart  and  blood  veffels^ 
namely,  that  of  incre^fing  their  adion  when  it  is  applied  in 


thors  alluded  to  had  not  distinguished  the  spasms  induced  by  an 
over-dose  of  opium,  froin  the  voluntary  struggles  of  the  animal. 
This  admiUed,  explains  the  difference  of  result,  in  almost  every 
case.  And  that  the  authors  alluded  to  permitted  themselves  to 
be  deceived  uj  this  way  is  probable,  because  they  take  no  notice 
of  the  spasms  occasioned  by  opium  being  of  a  peculiar  kind  ;  a 
circumstance  which  must  have  struck  them  had  they  properly- 
distinguished  these  spasms,  which,  both  m  the  warm  and  cold 
blooded  animals,  always  assume  the  form  of  that  species  of  tetanus 
which  is  termed  the  opisthotonos.  Dr.  Woolcomb  indeed  made 
the  observation  in  consequence  of  having  sometime  before  been 
present  when  one  of  these  authors  repeated  the  experiments  with- 
out making  this  distinction. 
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fmal!  quantity  ;^^'  and  that  of  altogether  deftroying  k  when  ap- 
plied more  freely.  In  neither  of  thefe  efFe£iS,  however,  does 
the  action  of  opium  differ  effentially  from  that  of  other  agents. 
Mod  a£live  fubftances  applied  in  fmall  quantiijes,  excite 
contradions  in  the  mufcular  fibre,  and  deilroy  its  power  when 
applied  more  freely.  It  does  not  appear,  that  the  quantity  of 
opium  ab forbad  by  the  lafleals,  from  the  larged  dofe,  is  fuffi- 
cient  to  deftroy  the  mufcular  power  of  the  heart  merely  by  its 
action  on  that  organ.  It  may  be  fafely  alTerted,  that  opium 
never  kills  by  deftroying  the  mufcular  power  of  the  heart,  ex- 
cept when  a  large  quantity  is  injedted  into  it,  or  into  the  hlood 
veiTtls.  Opium  received  into  the  llomach,  therefore,  never  in- 
duces death  in  this  way. 

It  is  afcertained,  by  the  experiments  related  in  the  above 
tjreatise,  that  the  a£lion  of  the  (Irongefi  folution  of  opium  ap- 
plied to  the  heart,  is  merely  local ;  it  dedroys  the  excitability 
of  this  organ,  but  it  produces  no  other  effect  ;  the  excitability 
of  all  the  other  mufciesof  the  body  remaining  unimpaired.  It 
is  almofi:  unneceiTary  to  obferve,  that  I  here  fpeak  of  the  effeils 
of  opium  when  its  application  is  confined  to  the  heart ;  if  it  is 
allowed  in  the  courfe  of  circulation  to  pafs  to  the  brain,  it 
then  produces  the  efFefls  which  form  the  third  clafs. 

Thefe,  when  the  dofe  is  moderate,  are  impaired  fenfibility, 
languor,  fleep ;  eliefts  which  are  occafioned,  in  a  greater  or 
lefs  degree,  by  all  other  gentle  irritations  of  this  organ,  and 
which  do  not  follow  a  moderate  dofe  of  .opiurri  till  we  knov\r 
from  the  fymptoms  it  produces,  compared  Vv'ith  the  experi- 
ments which  have  been  made  on  this  fubjed,  that  it  has  been 

*  Compare  a  note  in  the  99th  page  of  my  Essay  on  Opiurn 
\yjlh  Dr.  Crumpe's  experiments  on  the  pulse.  See  Dr.  Crumpe's 
Treatise,  eiiLilled   "An  hiquiry  uito  the  Nature  and  Properties  of 

Opium. 
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conveyfej  to  the  heart ;  from  which,  in  the  courfe  of  circuJa- 
«ion,  it  is  sent  to  the  brain,  as  well  as  to  other  parts  of  tho 
body.  What  (hare  its  adion  on  the  latter  parrs  has  in  pro- 
ducing tliefe  effefis,  it  is  impoffible  to  fay.  We  have  reafon 
to  believe  it  but  trifling,  becaufe  opisim  directly  applied  and 
confined  to  the  brain,  produces  the  fame  effeds  on  the  ner- 
vous system,  as  when  it  is  permitted  to  circulate  with  the 
blood.  It  appears  from  the  experiments  juft  alluded  to,  that 
no  part  of  thefe  effe£ls  is  to  be  afcribed  to  its  a£lion  on  the 
heart  itfclf. 

Opiurh  applied  to  the  brain  more  freely  produces  effects  fi- 
milar  to  thofe  produced  by  other  violent  irritations  of  this 
organ — convtilfions  and  death.  And  this  is  the  way  in  which 
opium  received  into  the  ftomach,  occafions  death  :  it  is  taken 
up  by  th^  lafleals,  and  in  the  courfe  of  circulation  applied  im- 
mediately to  the  brain.  According  to  the  quantity  thus  ap- 
plied, it  produces  fleep,  convulfions,  or  death  ;  for  opium, 
even  in  the  human  body,  does  not  always  prove  fatal  when  it 
induces  convulfions.*  It  appears  from  the  foregoing  obfer- 
vations  that  in  all  its  effefe  on  the  living  animal,  opium  has 
much  in  common  with  other  agents  ;  at  the  fame  time  we 
can  perceive  in  each,  as  pointed  out  in  the  above  trcatife, 
fomething  peculiar  to  itself. 

The  eSe£ls  of  opium,  on  which  the  benefit  derived  from  it 
in  agues  appears  to  depend,  are  the  impreffion  it  makes  on  the 
nervous  fystem,  and  its  increafing  the  a61:ion  of  the  heart  and 
blood  vefiels,  which  being  combined  with  the  efFe£ls  of  thofe  • 
medicines  that  relax  the  Hdn,  tends  to  induce  perfpiration. 

*  In  some  of  the  experiments  alluded  to  in  the  Treatise  I  have  been 
speaking  of,  convulsions  were  induced  on  rabbits  by  iarge  doses  of 
opium,  wiiich  were  not  sufScient,  however,  to  prove  fatal ;  and  there 
are  several  cases  on  record  in  vffhich  this  happened  in  the  human  body. 
See  cases  related  by  M^r.  Dobson  and  an  auonvnious  aulhor  in  the 
Meciical  Museum. 
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There  Is  no  remedy  whofe  modus  operandi  demands  more 
attention  than  blood-letting. 

We  know  that  the  heart,  deprived  of  the  ftimulus  of  the 
blood,  ceafes  to  contradl  almoft  inftantly  in  the  human  body, 
and  in  a  fliort  time  in  all  animals.  The  prefence  of  the 
blood,  therefore,  is  as  neceffary  for  the  continued  action  of  the 
heart,  as  the  peculiar  ftruSure  by  which  it  is  fitted  for  con- 
traftion.  But  every  thing  capable  of  exciting  contractions 
in  the  mufcular  fibre,  produces  within  certain  limits  more  or 
lefs  powerful  contraftions,  in  proportion  to  the  quantity  ap- 
plied. 

In  the  change  from  a  fiate  of  health  to  fynocha,  one  of 
three  things  muft  take  place  ;  either  the  blood  is  conveyed  to 
the  heart  in  greater  quantity  than  ufual,  or  it  becomes  more 
capable  of  ftimulating  the  heart,  or  the  heart  itfelf  becomes 
more  capable  of  being  adted  upon,  and  thus  contra6tions 
more  powerful  than  thofe  confident  with  health  are  excited. 

Whichever  of  thefe  be  the  caufe  of  the  ftronger  action  of 
the  heart  in  fynocha,  it  ftill  holds  good,  that  the  effe£t  of  the 
ftimulus  is  within  certain  limits  proportioned  to  the  quantity 
applied,  and  confequently  that  lelfening  the  quantity  of  blood 
inufi  diminiOi  the  force  of  its  contra6lions. 

The  following  experiment  dire6tly  afcertains  the  point, 
which  is  otherwife  fo  well  eftablifiied  indeed  as  not  to  require 
this  additional  proof :  Dr.  Hales  opened  the  blood  veffels  of 
living  animals,  adapted  glafs  tubes  to  their  orifices,  and  ob- 
ferved  to  what  height  the  blood  rofe  in  the  tubes  at  each  fyf- 
tole  of  the  heart ;  he  then  drew  from  the  animals  different 
quantities  of  blood,  and  obferved  the  force  of  the  heart  dimi- 
nifh  in  proportion  as  the  blood  was  abftrafled. 

It  mufl:  alfo  happen,  that  the  more  fuddenly  the  abftrac- 
tion  of  blood  is  made,  the  greater  will  be  its  effedl  in  dimi- 
nifliing  the  force  of  the  heart  and  veflels,  for  the  fame  obfcr« 
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vatiohs  apply  tp  them.  When  it  is  gradually  abftraded,  their 
capacity  is  readily  adapted  to  the  quantity  which  remains. 
When  more  suddenly,  the  change  of  capacity  is  effected 
with  greater  difficulty.  The  diminiOled  adlion  of  the  powers 
fupporting  circulation,  when  the  abflradlion  of  blood  is  liiade 
fuddenly,  is  in  a  great  meafure  to  be  attributed  to  the  vefiels 
not  immediately  adapting  themfelves  to  their  contents,  and 
confequently  the  quantity  of  blood  returned  to  the  heart, 
being  more  diminilhed  than  in  proportion  to  the  real  lofs  of 
blood.  It  feems  to  be  in  this  way,  that  the  lofs  of  a  few 
ounces  of  blood  very  fuddenly  abftra£ted,  often  induces  fyn- 
cope,  even  in  ftrong  people  who  could  lofe  fix  times  the  quan- 
tity without  inconvenience  were  it  abftra6led  more  fiowly. 
Syncope  from  lofs  of  blood  in  general  indeed,  muft  in  a  great 
meafure  depend  on  this  caufe.  Did  it  proceed  from  the  ab fo- 
late lofs  of  blood  it  would  be  much  more  fatal  than  we  find 
it.  It  was  common  with  the  Ancients,  in  a  variety  of  dif- 
eafes,  to  bleed  the  patient  till  he  fainted,  and  this  is  ilill  re- 
commended in  fome  cafes. 

If  diminilhing  the  adlion  of  the  heart  and  blood  veficls,  be 
the  only  efFedl  of  blood-letting  in  idiopathic  fevers,  it  follows^ 
that  this  remedy  can  only  be  of  fervice  in  thefe  difeafes  when 
the  fym.ptoms  of  fynocha  prevail.  Till  lately  indeed  it  has 
been  the  prailice  to  have  recourfe  to  blood-letting  in  typhus 
as  vvellr  as  fynocha.  This  pra6lice  was  chiefly  founded  on 
hypothefis  ;  in  part,  however,  it  was  countenanced  by  obfer- 
vation.  There  can  belittle  doubt  that  a  fpontaneous  hemor-, 
rhagy  fometimes  proves  a  favourable  crifis  in  typhus,  but  it  is 
very  doubtful  whether  the  hemonhagy  is  the  caufe  or  confe- 
quence  of  the  favourable  change  ;  I  am  inclined  to  the  latter 
opinion  becaufe  I  have  not,  either  in  the  courfe  of  practice  or 
reading,  met  with  any  unequivocal  cafe  in  which  artificial  lofs 
of  blood  was  of  decided  advantage  in  this  fever.     If  the  (late 

VOL.  I,  Y 
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of  body  in  fome  rare  cafes  of  typhus  be  such,  ihat  the  advan- 
tages derived  from  venefedion  will  more  than  compenfate  for 
the  harm  done  by  its  debilitating  efFeds  ;  nobody  has  yet  fuc- 
Geeded  in  pointing  out  the  means  of  diltinguiftiing  fuch  cafes. 

We  fliall  afterwards  find  reafon  to  believe  that  the  other 
fymptoms,  which  are  termed  critical,  a  flow  of  fweat,  a 
fediment  in  the  urine,  &c.  are  alfo  rather  the  confequences^ 
than  the  caufes  of  the  favourable  change  which  attends 
them. 

One  part  of  the  modus  operandi  of  blood-letting  has  as 
far  as  I  know  been  over-looked  by  writers.  It  chiefly  re- 
fpeds  thofe  cafes  in  which  the  difeafe  is  wholly  or  in  part 
local.  We  know  that  in  inflammation  of  the  lungs,  for 
example,  or  of  the  abdominal  vifcera,  great  relief  is  often 
obtained  by  taking  fuch  a  quantity  of  blood  from  the  {km, 
in  the  immediate  neighbourhood  of  the  inflamed  part,  as 
would  produce  little  or  no  effeQ.  if  taken  from  a  diftant 
part.  Why  this  fhould  be  the  cafe  it  feems  difficult  to  fay, 
becaufe  there  is  often  no  direft  communication  of  veflels 
between  the  difeafed  part  and  that  from  which  the  blood  is 
taken  ;  between  the  ikm  of  the  chefl:  and  lungs,  for  ex- 
ample, that  of  the  abdomen  and  bowels,  &c.  This  queftion 
feems  to  be  of  the  fame  nature  with  the  following  ;  why  is 
inflammation  apt  to  fpread  to  contiguous  parts,  although 
there  is  no  diredl  communication  of  veflels,  from  the  bowels 
to  the  parietes  of  the  abdomen,  from  the  lungs  to  thofe  of 
the  cheft,  and  vice  verfaP  Inflammation  of  the  bowels  is 
almoft  as  apt  to  fpread  to  contiguous  bowels,  as  in  the 
courfe  of  the  veiTels  of  the  inflamed  part,  I  mean  before 
any  adhefion  of  parts  takes  place.  The  adheflon  does  not 
feern  to  take  place  till  after  both  furfaces  have  been  inflamed. 

For  an  explanation  of  fuch  phenomena  we  muft  look  to  the 
fympathy  which  exifts  between  different  parts  of  the  body 
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through  the  medium  of  the  nervous  fyftem.  This  explana- 
tion feems  to  be  fupported  by  a  curious  fa£l,  which  we  (hall 
fee  fully  illudrated  in  confidering  the  Phlegmafiag,  that  in 
thofe  cafes  where  the  inflammation  exifts  in  one  part,  and 
the  pain  is  referred  by  nervous  fympathy  to  another,  which 
is  found  ;  the  latter,  if  the  difeafe  continues,  will  alfo  be- 
come inflamed,  although  the  caufe  of  the  inflammation  is 
wholly  confined  to  the  part  firft  affected.  This  we  fhall 
find  has  been  clearly  afcertained  by  diflTedion.  We  have  3 
familiar  inflance  of  it  in  fome  cafes  of  hepatitis.  The 
pain  is  often  referred  to  the  top  of  the  fhoulder;  it  is  evi- 
dent, however,  that  at  the  corHmencement,  there  is  no 
difeafe  in  the  latter  part,  we  may  prefs  and  rub  it  without 
giving  any  uneafinefs ;  but  after  the  pain  has  for  a  confider- 
able  length  of  time  been  referred  to  it,  it  &ften,  as  I  have 
repeatedly  obferved,  becomes  fo  tender  that  the  patient  eaa 
hardly  bear  it  to  be  touched.  And  if  the  hepatitis  is  re- 
lieved, although  by  means  as  much  as  pofljble  confined  to 
the  region  of  the  liver,  the  afl^eilion  of  the  fhoulder  yields 
with  it.     It  may  then  be  prefled  or  rubbed  as  before. 

Thus  we  fee  that  local^blood-letting  not  only  relieves  the 
veflels  of  the  part  from  which  the  blood  is  taken,  but  alfo  of 
the  parts  which  fympathife  with  it,  that  is,  fometimes  of 
diftant  parts,  but  always  of  neighbouring  parts,  for  all  neigh- 
bouring parts  fympathife.  Thefe  obfervations  thus  far  apply 
to  general  blood-letting,  that  as  the  heart  and  larged  veflels 
contribute  moft  to  fupport  the  circulation,  there  is  fome  ad-  • 
vantage  in  taking  the  blood  from  thofe  parts  which  moft 
fympathife  with  them  ;  hence  appears  to  be  the  advantage 
of  bleeding  from  the  upper  rather  than  the  lower  QXXr§? 
niities. 


T  ^- 


1,64  INTERMITTING    AND 

On  the  modus  operandi  of  the  means  employed  during  the 
apyrexia,  I  have  only  to  remind  the  reader  of  a  few  obfervar- 
tions  which  have  already  been  made.  * 

I  have  had  occafion  to  point  out  the  way  in  which  the  me- 
dicines given  at  the  time  the  fit  is  expe6led,  feem  to  adl. 
The  effeds  of  many  of  thefe  can  only  be  afcribed  to  the  im- 
preflion  made  on  the  nervous  fylfem,  fmce  they  are  too  fudden 
to  be  attributed  to  any  change  induced  on  other  parts.  It  is 
only  in  this  way  that  we  can  account  for  the  efFe£ls  of  the 
bark,  when  the  paroxyfm  is  prevented  by  this  medicine  given 
only  half  an  hour  before  the  time  at  which  it  fhould  have 
appeared.  And  when  we  refledl  on  the  obfervation  of  Dr. 
jackfon,  Dr  Monro,  and  others,  that  if  we  perfevere  in 
giving  the  bark,  the  fever  will  be  removed,  although  the  me- 
dicine is  conftantly  difcharged  by  vomiting  and  ftool  ;  we  have 
every  reafon  to  believe,  that  in  whatever  way  the  bark  is  ex- 
liibited,  its  effeds  in  the  cure  of  agues  are  to  be  attributed  to 
its  aclion  on  the  nerves  of  the  ftomach  and  inte(tines. 

The  circumftance  of  agues  being  frequently  removed  by 
afFedions  of  the  mind  prove,  that  they  may  be  cured  by 
means  ading  wholly  through  the  mediisni  of  the  nervous  fyf- 
tem. 


BOOK  11. 


OF    CONTINUED    FEVER. 


Continued  Fever  is  defined  in  the  Introdiidion,  an  Idio- 
pathic Fever  with  flight  remiffionsand  exacerbations. 

For  the  fake  of  perfpicuity,  this  fever  was  divided  into  two 
Genera,  the  Synocha,  and  Typhus. 

The  Synocha  was  defined,  a  continued  fever,  in  which  the 
temperature  of  the  body  is  greatly  raifed,  the  pulfe  frequent, 
ftrong,  and  hard,  the  urine  high  coloured,  and  the  fenforial 
fun£lions  but  little  diflurbed. 

Typhus,  it  was  obferved,  is  charadlerifed  by  being  a  con- 
tagious difeafe,  by  the  temperature  being  little  raifed,  the 
pulfe  fmall,  weak,  and  frequent,  the  urine  little  changed,  the 
fenforial  fundions  much  difturbed,  and  the  ftrength  greatly 
reduced. 

It  was  remarked,  however,  that  although  this  divifion  is 
ufeful  in  pradlice,  and  dill  more  in  acquiring  a  knowledge  of 
continued  fever,  it  cannot  be  regarded  as  accurate,  fince  we 
fc  a  reel  y  ever  meet  with  funple  Synocha  or  Typhus  ;  almoft 
every  continued  fever  affuming  the  form  of  the  Synochus,  that 
is,  being  a  combination  of  the  Synocha  and  Typhus,  begin- 
ning with  the  fymptoms  of  the  former,  and  terminating  in 
thofe  of  the  latter.  In  the  proportional  degree  in  which  either 
fet  of  fymptoms  prevails,  there  is  infinite  variety ;  and  it  is 
convenient  to  apply  the  terms  Synotha,  or  Typhus,  according 
^s  the  fytpptoins  of  the  one  or  the  other  predominate. 
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CHAP.  I. 

Of  the  Symptoms  of  Continued  Fever. 

1  HE  fymptoms  of  continued  fever  are  lefs  regular  and  more 
protraiSed  than  thofe  of  agues.  The  cold  ftage  is  more  fre- 
quently abfent,  and  generally  confifts  of  irregular  chills,  or  of 
fhort  fits  of  cold  and  heat,  which  frequently  alternate  with  each 
other  for  the  firft  day  or  two,  and  otten  continue  to  do  fo, 
after  the  temperature  of  the  body,  meafured  by  the  thermo- 
meter or  the  feeling  of  another  perfon,  is  uniformly  raifed. 

The  cold  and  fhaking  are  never  fo  fevere  as  in  agues,  but 
the  attending  fymptoms,  langour,  wearinefs,  forenefs  of  the 
flefii  and  bones,  head-ach,  &c.  are  often  equally  fo.  The 
pulfe  during  the  chills  in  typhus,  as  in  the  cold  ftage  of 
agues,  is  fmall  and  frequent;  but  in  fynocha,  even  during  the 
chills,  it  is  often  ftrong,  regular,  and  full. 

It  is  generally  lefs  frequent  at  the  commencement  of  con- 
tinued, than  at  that  of  intermitting  fever.* 

Thefe  fymptoms  are  at  length  fucceeded  by  more  permanent 
heat,  often  partial  at  firft,  foon  becoming  general.  But  the 
change  from  the  cold  to  the  hot  ftage  is  more  gradual  than  in 
intermitting  fever. 

As  the  hot  ftage  advances,  the  various  functions  are  afFe^ied 
in  the  fame  way  as  in  agues  ;  but  the  heat,  except  in  well- 
marked  fynocha,  is  generally  lefs  in  continued,  than  in  inters 

*  See  Dr.  Fordyce's  third  Dissertaticm  on  Fever,    Part  \. 
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mitt'ing  fever.  It  is  not,  as  in  the  latter,  relieved  in  a  fewr 
hours  by  fweat,  but  continues  along  with  the  other  fymptoms 
of  the  hot  ftage,  fulFering  more  or  lefs  evident  remiffions,  once 
or  twice  in  the  day,  often  for  weeks,  or  even  months  ;  and  at 
length  frequently  leaves  the  patient  gradually,  without  a  re- 
markable increafe  of  any  of  the  excretions.*  In  other  cafes, 
the  fymptoms  of  continued  fever  are  more  fuddenly  relieved 
in  various  ways,  afterwards  to  be  pointed  out. 

During  the  firft  days  of  the  difeafe  the  fymptoms  gene- 
rally return  with  increafed  violence  after  the  flight  remif- 
fions  which  take  place ;  if  they  do  fo  for  many  days  the 
danger  is  great.  When  they  begin  to  return  with  lefs  vio- 
lence after  each  remiiSon,  the  prognofis  is  favourable. 

It  frequently  happens,  however,  that  the  fymptoms  con- 
tinue to  return  with  nearly  the  fame  degree  of  violence  for 
many  days ;  and  then,  if  they  are  not  alarming,  and  the  pa- 
tient bears  them  without  a  remarkable  diminution  of  ftrengih, 
although  the  disease  will  prove  lingering,  the  event  will  pro- 
bably be  favourable. 

Such  are  the  general  courfe  of  continued  fever,  and  the 
principal  circumftances  in  which  it  differs  from  agues.     It  is 

^  Dtiring  the  exacerbations  the  heat  generally  rises  one  or  two  de- 
grees above  the  mean  heat  of  the  fever  in  the  trunk,  and  mere  in  the 
extremities.  See  Dr.  Carrie's  Med.  Reports  on  the  effects  of  water 
cold,  and  warm,  &zc.  In  the  cold  stage  of  contiu-aed  fever;  Dr.  Currie 
observed  the  heat  under  the  tongue  as  low  as  92°  of  FareiiheiS:,  and  he 
mentions  105°  as  the  highest  degree  of  febrile  heat  general!  v  observed  • 
but  he  takes  notice  of  one  case  of  continued  fever,  in  v.'hich  it  was  as 
high  as  108".  While  the  cold  stage  is  changing  to  the  hot,  he  rejnarks 
some  parts  of  the  body  are  abo?e,  while  at  the  same  time  others  art* 
below,  the  healthy  degree  ;  nor  is  the  beat  diffused  with  any  re.oaiaritv, 
but  is  sometimes  greater  ia  one  place,  sometimes  in  another  and  th's 
irregiilarity  continues  tiU  by  degrees  ?he  hear,  becomes  generd  and 
sleadv. 
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necefiary  to  confider  its  fy mptoms  at  greater  length  ;  and  it 
will  be  the  nnoft  diftind  plan,  to  give  separately  thofe  of  the 
two  fpecies,  into  which  it  has  been  divided. 


.    SECT.  I. 

Of  the  Symptoms  of  Synocha. 

The  fymptoms  of  synocha  are  as  fimple  as  thofe  of  typhus 
are  complicatedf  The  proftration  of  ftrength,  which  pre- 
cedes the  attack  of  fevers,  is  generally  less  confiderable  ;  and 
the  cold  ftage  is  more  frequently  abfent  in  fynocha,  than  in 
typhus. 

The  pulfe,  even  in  the  cold  ftage,  is  feldom  fmall  or  very 
frequent ;  after  the  heat  commences,  it  becomes  full,  rapid, 
equal,  or,  has  it  as  been  termed,  vibrating  ;  ftill,  however,  its 
frequency  is  lefs  than  it  often  is  in  thofe  fevers  in  which  de- 
bility prevails. 

The  refpiration  is  frequent,  hurried,  generally  oppreffed, 
and  attended  with  a  dry  cough. 

The  heat  is  greater  than  in  other  continued  fevers,  and  of 
that  kind  which  has  been  termed  burning,  in  contradiftindioti 
to  acrid.*  The  face  is  full  and  florid  \  the  eyes  inflamed 
and  incapable  of  bearing  the  lignt. 

The  fecreting  powers  are  more  completely  fufpended  than 
in  mofl:  cafes  of  typhus.  The  flsin,  mouth,  and  throat  are 
dry,  and  the  mucus  covering  the  tongue  becomes  foul  and  vif- 
cid.  The  urine  is  fcaniy  and  high-coloured,  and  the  bowels 
coftive. 

*  See  the  observations  on  the  heat  in  typhus,  in  Sect.  ii.  of  this 

chapter. 
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Tlie  head-ach  is  generally  confidcrable  with  watchfulnefs, 
throbbing  of  the  temples,  or  tinnitus  aurium.  The  deprava- 
tion of  the  fenfes,  however,  is  lefs  frequent  in  fynocha  than  in 
typhus,  nor  is  delirium  a  common  fymptom  of  this  fever  ; 
but  when  it  does  occur,  it  rifes  to  a  degree  which  from  the  de- 
bilitated ftate  of  the  fyftem  we  hardly  ever  meet  wnth  in  ty- 
phus. The  patient  becomes  frantic,  and  feems  to  acquire 
preternatural  itrength. 

When  the  delirium  is  obftinate,  or  the  patient  is  oppreff- 
ed  with  coma,  we  have  reafon  to  fufpe6l  an  inflammatory  af~ 
fe6tion  of  the  brain.  In  enumerating  the  fymptoms  of 
phrenitis,  I  (hall  have  occafion  to  point  out  the  circumflances 
which  form  the  diagnofis  between  this  difeafe  and  fynocha. 

It  is  faid  that  when  fynocha  proves  fatal  in  a  few  days 
(which,  if  it  ever  happen,  is  a  rare  occurrence)  the  pulfe, 
does  not  become  weak  or  intermitting  before  death  ;  the 
patient  feems  to  be  carried  off  by  the  violence  of  the  ex- 
citement. 

When  the  difeafe  continues  for  a  longer  time,  however, 
and  the  remiflions  are  at  all  evident,  the  pulfe  during  thefe 
(although  the  fever  has  not  yet  afmmed  the  form  of  typhus) 
becomes  weak  and  languid,  the  patient  appearing  to  be  ex- 
haufted  by  the  foregoing  paroxysm  ;  which  is  foon  renewedj 
^however,  with,  its  former  violence. 

Hemorrhagies,  v/hich  frequently  occur  in  this  fever,  are 
generally  from  the  nofe,  ears,  lungs,  rectum  (if  the  patient 
happen  to  labour  under  the  hemorrhoids)  or  from  the  ute- 
rus i  and  are  almoft  always  favourable  ;  the  blood  difcharged 
has  the  healthy  appearance,  except  that  the  coagulum  is  fre- 
quently covered  with  the  bufFy  coat.*  Hemorrhagies  from 
the  higher   parts  of  the  inteftines,  kidneys,   urethra,   fkln^ 

*  We  shall  afterwards  have  occasion  to  consider  this  appearance. 
TOL.    I.  Z 
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eyes,  Sec.  are  rarely,  the  two  laft  perhaps  never,  obferved:  in' 
fynocha. 

Such  are  the  fymptoms  of  well  marked  fynocha.  They 
vary  in  different  cafes  from-  thofe  juft  enumerated,  to  the  mild 
febrile  fymptoms  attending  a  common  catarrh. 

Aftet  they  have  continued  for  fome  time,  they  always,  at 
lead  in  this  Cfiuntry.  begin  to  be  changed  to  thofe  of  typhus. 
The  proportional  duration,  as  well  as  violence,  of  the  fynocha 
and  typhus,  is  different  m  different  cafes  ;  and  proves  an  end- 
lefs  fource  of  variety.  The  gnanner  in  which  the  fymptoms 
©f  fynocha  are  changed  into  thofe  of  debility,  alfo  varies  much. 
The  duration  of  continued  as  well  as  intermitting  fevers  is 
Shorter,  their  fymptoms  more  violent,  and  their  changes  more 
rapid,  in  the  warm,  than  in  the  cold,  and  temperate  climates. 

The  fymptoms  which  follow  the  ftate  of  increafed  excite- 
jment,  are  the  moft  dangerous,  as  well  as  raoft  varied  part  cf 
the  fever. 


SECT.  IL 
Of  the  Symptoms  of  Typhus,. 

An  uneafy  and  peculiar  fenfation  in  the  ftomach,  fometinQes 
attended  with  naufea  and  giddinefs,  frequently  denotes  the 
approach  of  those  fevers,  in  which  the  fymptoms  of  debility 
prevail.*  In  many  cafes,  however,  this  fenfation  is  fcarcely, 
or  not  at  all,  perceived,  and  the  fever  comes  on  with  laffitude, 
anxiety  about  the  prascordia,  alternate  heats  and  chills,  or  a 

*  Dr.  Jackson's  Account  of  the  Feversof  Jamaica,  Dr.  Sraithon  the 
Jail  Fever  of  Winchester,  &c. 
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fenfe  of  creeping  in  different  parts  of  the  body,  which  has 
been  termed  horripilatio. 

The  pitient  complains  of  uneafinefs  of  the  head,  and  fixes 
his  attention  with  more  difHcuhy  than  ufual  ;  is  deje<Sled  and 
wifhes  to  be  alone,.  His  appetite  is  impaired,  he  becomes 
|-efllefs,  or  if  he  remains  long  in  the  fame  pollure,  it  is  rather 
a  fenfation  of  languor,  than  of  eale,  which  prevents  him  frora 
changing  it. 

Either  fleep  forfakes  him,  or  he  is  mo,re  inclined  to  fleep 
ihun  ufual,  and  then  his  fleep  is  fuch  as  does  not  refrefh,  dif- 
turbcd  by  groans  and  ilarts. 

At  this  period  the  pulfe  for  the  raoft  part  is  frequent,  fmall, 
and  eafily  comprefled  ;  in  other  cafes  it  is  nearly  natural,  and 
the  patient  often  labours  for  fome  days  under  more  or  fewer 
of  thefe  fymptoms,  not  well  enough  to  engage  in  bufinefs,  nor 
fuiBciently  indifpofed  to  be  confined  tp  bed. 

The  firif  fymptoms  of  typhus  are  often  more  fevere.  It 
makes  its  attack  with  a  troublefome  head-ach,  acute  pains  in 
the  back,  loins,  and  extremities,  which  often  referable  a  ge- 
neral rheumatic  affeition,  a  dilireffing  fenfeof  wearinefs,  much 
thirft,  and  naufea,  fometin^.es  aue!"!ded  with  a  burning  pain  of 
ihe  {lomach,  more  frequently  by  vomiting,  vertigo,  dimnefs  of 
jfight,  or  numbnefs  of  the  extremities. 

In  fome  ini^ances,  the  rigors  from  the  firft  are  flrong,  the 
pulfe  foft,  fmall,  frequent, 'and  forneti.mes  irregular.  The  ge- 
neral uneafinefs,  confufion  of  head,  and  dejetSlion  of  fpirits 
exceflive.  There  is  often  great  debility  from  the  very  com- 
rnencement.  The  tongue  tjembles  impeding  the  fpeech,  the 
limbs  fhake,  and  the  patient  with  difficulty  fiipports  himfelf. 
There  are  even  initances  of  people,  on  the  firft  attack  of  typhuSj, 
falling  fuddenly  to  the  ground,  a^  jf  fhot.*  There  are  fev/  dif- 

*  Thi^  s  mt-t  mes  happened  in  the  late  dreadful  fever  of  GrenadSj 
j^essribc.d  b^  Dr.  Chisholai. 
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eafes  in  which  the  fymptoms  are  more  varied,  either  in  the 
commencement  or  progrefs. 

Of  the  State  of  the  Aninwl  Funciions  in  the  Progrefs  of  Typhus, 

As  the  difeafe  advances,  the  debility  of  the  muscles  of  vo- 
luntary motion  increafes.  In  the  advanced  (lage,  the  patient, 
incapable  of  any  exertion,  lies  on  the  back,  and  if  turned  oa 
either  fide,  foon  refumes  this  pofture.  He  even  Aides  insen- 
fibly  towards  the  foot  of  the  bed,  and  has  not  power,  although 
he  underftands  what  is  faid  to  him,  to  put  out  his  tongue, 
v/hich  is  effeded  with  a  tremulous  motion.  Sometimes  tor- 
mented with  extreme  anxiety,  he  is  conftantly  changing  his 
pofture,  in  other  cafes  the  limbs  are  affe£ted  with  numbnefs  or 
palfy,  more  frequently  they  are  moved  by  a  conftant  twitching 
of  the  mufcles,  which  now  and  then  proves  the  forerunner  of 
general  convulfions,  in  which  the  patient  expires  ;  fometimes 
in  the  firft  attack,  more  generally  after  feveral  returns.  In 
forae  cafes  the  muscles  of  the  limbs  are  aiFected  with  more 
permanent  fpafm,  and  cafes  are  on  record,  in  which  complete 
tetanus  has  fupervened  towards  the  fatal  termination  of  malig- 
nant fevers,* 

The  head-ach  is  often  a  fource  of  great  uneafmefs.  It  mot]; 
frequently  has, its  chief  feat  in  the  forehead,  fomtimes  in  the 
occiput,  and  in  fome  cafes  in  the  under  part  of  the  orbits, 
fometimes  the  orbit  of  one  eye.  It  is  generally  attended  with* 
ftrong  throbbing  of  the  temples  ;  the  carotid  and  temporal  ar- 
teries often  beating  ftrongly,  while  the  pulfe  at  the  wrift  is 
fmall  and  weak. + 

*  See  Voge!,  De  Cog.  et  Cur.  IJorb.  and  others. 

f  When  this  state  of  the  circulation  is  obstinate,  and  accompanied 
w-ilh  an  acute  or  deep  seated  pain  of  the  head,  or  with  a  considerable 
flegree  of<ioma  or  delirinni,  it  generally  denotes  an  inflammatory  afiec^ 
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The  confufion  of  head  increafes  with  the  debility,  and 
often  on  the  fecond  or  third  night  a  degree  of  delirium  comes 
on,  which  goes  off,  however,  on  the  fucceeding  day,  and  con- 
tinues to  return  in  the  evening  for  feveral  days.  As  the  fymp- 
toms  increafe,  a  wandering  of  the  mind  remains  throughout 
the  day,  and  fometimes  rifes  at  night  to  a  degree  of 
phrenzy,  refembling  the  delirium  of  fynocha.  More  fre- 
quently, however,  the  patient  is  rather  ftupid  than  violent.  At 
a  more  advanced  period  he  continues  uniformly  fullen  and 
fad,  muttering  to  himfelf  as  if  brooding  over  some  misfor- 
tune. I  he  countenance  is  dejeded,  and  the  eyes  heavy  and 
inflamed.  When  the  evening  exacerbations  are  remarkable, 
the  countenance  appears  more  lively,  the  dull  appearance  of 
the  eyes  efpecially  is  lefs  obfervable,  and  the  patient  is  then 
eafily  irritated,  fpeaks  quick  and  anfwers  hastily.  In  other 
cafes  infenfibility,  or  as  it  is  termed  in  fever,  coma  comes  on. 
If  this  increafes,  the  jaw  at  lengih  falls,  and  the  patient  lies 
in  a  ftate  of  apoplexy. 

The  different  organs  of  fenfe  are  varioufly  affedted  in  the 
progrefs  of  typhus.  Deafnefs  is  generally,  not  always,  a 
favourable  fymptom,*  A  depravation  of  the  fight  is  always 
unfavourable.     As  the  fatal  termination  approaches,  the  pa- 

tion  of  the  brain  or  its  membranes.  In  these  cases,  abscesses  are  now 
and  then  found  in  the  encephalon  after  death.  Cases  of  this  kind  are 
related  by  Sir  John  Pringle"  and  othets.  Dr.  Fordyce  has  justly  ob- 
served, however,  that  abscesses  of  the  brain  rery  rearly  occur  in  the 
fevers  of  this  country.  The  same  throbbing,  also  frequently  indicating ' 
an  inflammatory  affection,  is  sometimes  observed  in  other  parts  of  the 
body,  particularly  in  the  fevers  of  warm  climates,  "-in  the  yellow  fe- 
ver," Dr.  Linning  observes,  "  there  is  a  remarkable  throbbing  in  the 
"  temporal  arteries  and  hypochondria;  in  the  latter  sometimes  sp 
"  great,  as  to  cause  a  constant  tremulous  motion  of  the  abdomen." 

*  Dr.  Rush  and  others  mention  fevers  in  which  deafness  was  a  very 
-  ynfavourable  symptom. 
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lient  frequently  ftarts  up,  catching  at  things  which  he  fees 
paffing  before  him,  or  picks  the  bedclothes,  which  appear  to 
him  flriped  or  covered  with,  black  fpots  ;  fometimes  every 
thing  appears  indiftincl  as  if  feen  through  a  mift.  The  eyes 
indeed  are  varioufly  affedted  throughout  the  difeafe ;  and  fooi^ 
aflert,  that  from  their  appearance  alone  the  (late  of  the  fever 
may  be  afcertained.  In  the  commencement  of  typhus  they 
are  dull  and  languid  ;  the  tunica  albuginea  having  a  bluer,  an4 
fometimes  whiter,  appearance  than  ordinary.  In  the  furious 
delirium  they  are  red,  quick,  and  piercing  ;  in  the  comatofe, 
they  are  generally  inflamed  alfo,  but  heavy,  half  fhut,  and  as  if 
glazed.  7  he  lall  of  thefe  appearances  indicates  much  danger  ; 
but  the  prognpfis  is  Hill  worfe,  if  blood  flow  from  them.  "For 
fome  time  before  death  they  appear  hollow,  involuntary  tearfr 
fometimes  fall  from  them,  and  they  become  fixed  and  glofly. 
The  fenfibility  of  the  fkin  feems  often  much  impaired;  and 
the  taQe  and  fmell  are  frequently  depraved  or  loft.  The  pa- 
tient often  complains  of  a  naufeous  bitter  which  mi^es  itfelf 
with  every  thing  he  takes, 


Of  the  State  of  the  Fital  FunSilons  in  the  Progrefs  of  Typhus, 


The  pulfe  continues  foft,  weak,  fmall,  and  frequent  :*  and 

^^  In  tedious  fevers,  in  which  the  symptoms  are  moderate,  the  pulse 
is  often  as  slow  as  natural  for  some  hours  during  the  day  ;  and  in  the 
more  malignant  forms  of  typhus,  it  has  someiimes  been  observed  a 
great  deal  slower,  1  mean  even  in  ihose  of  this  country.  In  the  fevers 
of  some  tropical  climates,  this  is  much  more  frequently  the  case.  This 
state  of  the  pulse  in  malignant  fevers  is  taken  notice  of  by  a  variety  of 
^^authors,  pariiculariy  by  those  who  give  an  account  of  the  fevers  of  the 
W,est  Indies.    Dr.  Fordyce,  in  one  of  his  Dissertations  on  Fever,  q!?-? 
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the(e  dates  of  it  increafing  as  the  difeafe  advances,  it  often 
becomes  intermitting,  or  otherwife  irregular.  As  death 
approaches,  its  weaknefs  and  irregularity  become  more  re- 
markable, till  at  length  the  extremities  grow  cold  and  it 
cannot  be  felt.  This  fometimes  happens  ten  or  twelve  hours 
before  death.  There  is  a  tendency  to  fyncope  on  the  (lightefl: 
exertion,  particularly  in  the  ere6l  pofture  ;  and  for  fome  lime 
before  the  fatal  termination,  the  debilitated  ftate  of  the  circu- 
lation occafions  a  (hrinking  of  the  featuresj  and  confpires  with 

serves,  that  the  pulse  is  sometimes  as  low  a?  50  or  even  45.  In  the  late 
dreadful  fever  of  Philadelphia,  Dr.  Rush  found  tiie  pulse  at  44,  and  in 
ene  instance  as  iovv  as  30. 

The  pulse  at  a  certain  period  of  the  j-ellow  fever  becomes  as  slow  or' 
slower  than  natural,  and  continues  so  till  within  a  short  time  of  thfc 
patient's  death,  for  recovery  is  rare  after  this  change  of  the  pulse  takes 
place.  When  the  pulse  becomes  slow,  the  heat  at  the  same  time  sinks 
to  the  natural  standard,  and  sometimes  below  it.  This  and  the  other 
peculiarities  of  the  fevei's  of  sultry  latitudes  depend  on  some  local  af- 
fection. The  slow  pulf.e  indicates  an  affection  of  the  brain,  which  is 
farther  indicated  in  many  cases  of  the  yellow  fever  by  a  dilatation  of 
the  pupil  and  squinting.  Dr.  Chisholm  particularly  takes  notice  of 
the  slow  pulse  and  dilatation  of  the  pupil  in  the  fever  of  Grenada,  and 
found  waterin  the  ventricles  of  the  biam  in  those  whom  he  examined 
after  death. 

The  yellow  fever  is  so  called  from  the  skin  being  tinged  with  yel- 
low ;  when  the  yellowness  is  late  in  appearing,  it  sometimes  comes  on 
so  suddenly  that  the  patient  almost  instantly  becomes  of  a  yellow,  deep 
orange,  or  copper  colour.  This  circumstance,  togetiier  with  the  urine 
and  discharge  from  blistered  parts  not  always  appearing  yellow  whea 
the  skin  is  so,  demonstrate,  contrary  to  what  was  o<)ce  supposed,  that 
the  yellow  colour  is  not  owning  to  the  presence  of  bile  in  the  circulat- 
ing fluids. 

It  somtimes  happens  towards  the  fatal  termination  of  malignant  fe- 
vers, that  the  pulse  at  the  wrist,  before  it  is  wholly  lost,  beats  for  some 
time  less  frequently  tlan  the  heart. 
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the  relaxation  of  the  mufcles  of  voluntary  motion  to  occailoft 
what  has  been  termed  the  Fades  Hippocratica,  a  prefage  that 
cannot  be  mifmterpreted  by  the  moft  inexperienced.  The  face 
aflumes  a  livid,  cadaverous  appearance,  the  nofe  is  fharpened, 
and  the  cheeks  become  hollow.  In  the  progrefs  of  typhus, 
the  face  during  the  exacerbations  is  generally  flufhed,  and  pale 
in  the  remiffions.  In  both  it  often  has  a  bloated  appearance. 
There  is  an  expreffion  of  countenance  peculiar  to  this  fever 
which  cannot  be  defcribed,  but  is  eafily  recognifed  by  those 
who  have  feen  it. 

The  (late  of  the  breathing  correfponds  to  that  of  the  circu- 
lation ;  it  is  vi'eak,  generally  frequent  and  interrupted  with 
lighing  or  a  dry  cough  ;  but  as  the  debility  increafes,  it  often 
becomes  calm  and  less  frequent  than  natural,  foraetimes  rat- 
tling. 

The  voice  is  low,  weak,  often  fhriller  or  hoarfer  than 
natural,  and  fometimes  wheezing.  Its  being  much  affeded 
in  any  of  thefe  ways  affords  an  unfavourable  prognoils.  It  is 
always  a  favourable  fign  when  it  again  becomes  natural. 

The  heat  of  the  body  at  the  commencement  of  typhus  is 
feldom  much  increafed,  and  even  in  the  progrefs  of  the  dif- 
eafe  is  fometimes  little  more  than  natural.*  But  in  general, 
after  the  firft  days,  eipecially  when  the  word  fymptoms  (hew 
themfelves,  a  perfon  touching  the  patient  perceives  a  heat  of 
a  penetrating  kind,  which  remains  in  the  hand  for  fome  time 
after  it  is  removed  from  the  patient.f 

*  This  is  often  the  case  in  what  has  been  termed  t!ie  nervous  fever, 
the  Typhus  Mitior.  *'  Calor  non  rare  naturalem  vix  superans,"  Frank 
observes,  in  describing  this  fever.  It  is  not  uncommon  in  malignant 
fevers,  particularly  those  of  warm  climates,  for  the  extremities  to  be 
considerably  below  the  natural  temperature,  while  there  is  a  burning 
heat  in  the  breast  and  other  parts  of  the  trunk. 

t  This  peculiarity  of  the  beat  in  typhus  has  been  remarked  by  a  va* 
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Of  the  State  of  the  Natural  FunSl'ions  In  the  Progrefs  of  Typhus.^ 


The  tongue  at  the  beghining  is  covered  with  a  thin  white 
inucus  ;  as  the  difeafe  advances,  this  mucus  becomes  thicker 
and  of  a  brownidi  colour,  and  the  clamminefs  of  the  mouth 
and  brown  colour  of  tlie  tongue  generally  increafe  Vv'ith  the 
fever.  In  the  advanced  ftage  deep  chops  often  form  in  the 
tongue,  the  mucus  covering  it  becomes  fetid,  dry,  and  firm, 
^nd  a  correfpohding  change  taking  place  in  that  which  be- 
fmears  the  teeth  and  other  parts  of  the  mouth,  and  probably 
alfo  in  the  mucus  of  the  trachea  and  bronchia:,  the  breath  be- 
comes ofFenfive,  and   the  deficiency  of  moifture  renders  the 


riety  of  authors.  "  In  the  beginning,"  Sir  John  Pringle  observes,  "  the 
*'  heat  is  moderate,  and  even  in  the  advanced  state,  on  first  touching 
"  the  patient,  seems  inconsiderable;  but  upon  feeling  the  pulse  for 
"  some  time,  I  have  been  sensible  of  an  uncommon  ardour,  leaving  an 
"  unpleasant  sensation  in  my  fingers  for  a  few  minutes  after.  The  first 
*'  time  I  observed  this,"  he  continues,  "  I  referred  it  to  the  force  ot 
"  imagination  ;  but  I  was  assured  of  the  reality  by  repeated  experi- 
"  ments,  and  by  the  testimony  of  others,  whoj  without  knowing  my 
"  observations,  had  made  the  same  ren>ark." 

Dr.  Moore,  in  his  Medical  Sketches,  Dr.  Huxham,  in  his  work  on 
the  ulcerous  Sore-Throat,  and  others  have  also  taken  notice  of  this  pe- 
culiarity of  the  heat  in  typhus.  Frank  observes  of  it,  "  sape  mani- 
•'  feste  acer  digitosque  urens."  Dv.  Wright  calls  it  a  biting  heat.  (An- 
nals of  Med.  vol.  2.)  It  was  remarked,  in  speaking  of  intemittents, 
that  Galen  makes  a  similar  observation  respecting  the  heat  in  some  of 
them. 

*  I  have  here  adopted  the  usual  division  of  the  functions  into  animal, 
vital  and  natural  ;  the  reader,  however,  will  readily  perceive  that  ihere 
is  no  well  defined  line  of  distinction  between  the  two  last. 
VOL.   I.  A  a 
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fpeech  inarticulate.  Sometimes,  however,  the  tongue  conti- 
nues moid  to  the  end  of  the  difeafe,  and  then,  particularly  in 
the  middle,  it  often  afllimes  a  yellowifh  or  greeniOi  appearance. 

In  other  cafes  it  is  dry  and  fmooth,  of  a  (hining  dark  red, 
nliich  at  lafl  becomes  brown  or  almoft  black,  while  at  the 
fame  time  a  black  furring  covers  the  lips  and  teeth.  The  lad 
appearance  of  the  tongue  fometimes  fupervenes  in  the  pro- 
grefs  of  fever,  although  at  an  earlier  period  it  has  been'  covered 
with  mucus. 

There  is  often  a  difficulty  of  fwallowing  from  the  drynefs, 
fometim.es  from  a  paralytic  affeflion,  now  and  then  from 
convulfive'^  contraflions  cf  the  throat. t  The  fauces  are  fome^ 
limes  covered,  particularly  towards  the  end  of  the  difeafe, 
with  apths,  that  is,  fpecks  of  a  white,  brov/n,  or  blackiih 
colour,  often  becoming  ulcerous  ;  and  when  they  occur  in 
the  word  kinds  of  fever,  very  commonly  the  forerunner  of 
mortification.  We  fhall  have  occafion  to  confider  this 
eruption  more  particularly,  when  I  come  to  fpeak  of  it  as 
charadierifing  a  variety  of  fever. . 

The  patient  complains  of  thirft,  which  is  feldom,  however, 
fo  urgent  as  in  the  fynocha,^  the  appetite  is  impaired  or 
wholly  loft  ;  and  naufea  and  vomiting  are  frequent  fymptoms 
at  an  early  period.  The  matter  rejeded  is  frequently  a  vifcid, 
colourlefs,  tranfparent  fluid,  without   much  tafte  or  fmell  ; 

*  Even  the  h3'drophobia  has  been  known  to  supervene  towards  the 
fatal  termination  of  malignant  fevers, 

t  If  the  respiration  and  deglutition  be  free,  Dr.  Fordyce  observes, 
the  prognosis  is  seldom  bad,,  although  the  other  symptoms  appear 
alarming. 

J  Not  to  complain  of  thirst,  when  the  moutli  and  fauces  are  very 
drv,  is  an  unfavourable  symptom,  as  it  generally  denotes  a  considerable 
degree  of  insensibility.  In  the  low  nervous  fever,  however,  even  whca 
the  sensibility  is  not  impaired,  there  is  often  no  thirst. 
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an  aftonifhing  quantity  of  which  is  often  fecreted  in  fevers. 
It  is  frequently  mixed  with,  and  fometimes  the  matter  dif- 
charged  aUnoft  wholly  confifts  of,  bile  ;  often  in  a  very  vitiated 
fiate,  efpecially  in  the  fevers  of  warm  climates.* 

The  bowels,  as  in  other  fevers,  are  generally  coftive,  except 
there  be  irritating  matter  in  them,  and  are  often  aflfefled  with 
flatulence  and  fpafmodic  contractions.  A  little  before  death, 
an  ichorous  dianhoea  frequently  occurs,  without  any  evident 
caufe ;  this  is  always  one  of  the  wonl  fymptoms.  At  an 
earlier  period,  diarrhoea  is  for  the  most  part  falu-tary. 

The  appearances  of  the  urine  are  various.  Sometimes  It 
is  pale  or  limpid,  which  is  never  a  favourable  appearance  ; 
fometimes  high  coloured,  and  turbid,  often  giving  a  good 
deal  of  uneafmefs  in  being  difcharged,  which  is  fometimes 
favourable,  and  is  never  to  be  regarded  as  unfavourable.  The 
ftime  cannot  be  faid  of  the  urine  appearing  brown,  and  depo- 
iiting  a  matter  like  coffee  grounds.  This  is  owing  to  an 
admixture  of  blood,  and  is  uniformly  a  bad  fymptom.  Some*- 
times  the  urine  is  of  a  dark  olive  colour,  the  efFeft  of  bile  in 
the  circulating  fyftem.  It  fometimes  depofits  a  lateritious,  or 
branny  fediment,  thefe  have  been  termed  the  critical  fediments, 
and  their  appearance  is  generally,  though  not  univerfally,  a 
favourable  fymptom.     In  fome  epidemics  it  has  been  found  a 

*  The  black  vomiting,  a  symptom  so  much  dreaded  in  the  fevers  of 
sultry  climates,  in  <vhich  the  matter  discharged  resembles  coffee 
grounds,  appears  to  be  the  consequence  of  a  very  vitiated  state  of  the 
bile,  which  assumes  tliis  appearance,  Wiien  the  progress  of  the  fever 
is  rapid,  Dr.  Jackson  observes,  this  matter  is^often  as  black  as  soot. 
When  it  is  more  gradual,  it  is  not  so  dark,  and  often  of  a  greenish  co- 
lour. The  bile  in  these  fevers  is  often  passed  also  by  stool  in  so  acrid  n 
state  as  to  inflame  and  excoriate  the  anus  and  parts  in  its  neighbouihood. 
Towards  the  fatal  termination,  the  stools  in  the  yellow  fever  of  the 
West  Indies  often  assume  the  appearance  of  tar  or  molasses. 

Aa  2, 
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very  fatal  one.*     Thefe  fediments  have  obtained  much  of  the 
attention    of  phyficians,  and   have  given   rife  to    fome  very 
ill-founded  hypothefes.     I  (hall  have  occafion  to  fpeak  of  them    ' 
at  greater  length,  in  confidering  the  crifes  of  fevers. t 

The  urine  is  foinetinnes  fupprelTed,  or  pafled  in  fmall  quan- 
tity, although  the  bladder  is  diftended.  This  is  an  unfortunate 
accident  from  the  irritation  it  occafions.  Sometimes  it  is 
fupprefied  without  pain  or  diilenilon  of  the  bladder,  which  de- 
notes a  fufpenfion  of  the  fecreting  powers  of  the  kidneys,  and 
affords  a  more  unfavourable  prognofis. 

The  flcin  for  the  moft  part  is  dry  5  fometimes  a  moidure  is 
obferved  on  it,  particularly  in  the  mornings,  and  while  thi§ 
continues,  there  is  generally  fotne  abatement  of  the  fymp- 
toms.;^  In  fome  cafes  a  freer  difcharge-by  the  fkin  takes 
place,  but  this  fymptom  with  the  manner  in  which  we 
form  the  prognofis  from  it,  will  alfo  be  confidered  at  fome 

*  See  Dr.  Linning's  Observations  on  the  Yeliow  Fever  of  America, 
in  the  2d  vol.  of  Essays  and  Observations,  Physical  and  Literary. 

f  In  particular  epidemics  the  urine  has  assumed  a  variety  of  uncom- 
mon appearances,  probably  depending  on  some  affection  of  the  urinary 
organs,  but  none  of  these  have  been  very  distinctly  marked.  Thus, 
Dr.  Ghisholni  observes,  the  urine  was  sometimes  green,  sometimes 
inclining  to  black,  and  of  an  oily  consistence.  Those  which  have 
been  mentioned  are  the  more  common  changes  which  happen  in  the 
progress  of  fever.  Dr.  Fordyce  has  attempted  to  describe  a  state  or 
the  urine  which  he  regards  as  peculiar  to  malignant  fevers,  and  his 
account  is  probably  accurate  ;  but  the  circumstances  which  characterise 
this  stale  of  the  urine  do  not  admit  of  being  sufticiently  defined  tc5 
,enable  common  observers  to  distinguish  it.  "  The  urine  has  a  more 
"  viscid  appearance  than  common  ;  is  frothy,  browner,  and  not  ab- 
'^  solutely  transparent,  although  there  is  no  cloud  or  sediment."  Dr. 
Fordyce's  3d  Diss,  on  Fever.  Part  1. 

X  In  malignant  fevers  the  sweat  often  tinges  the  linen  with  an  ichor- 
pus  appearance.     Fordyce's  3d  Diss,  on  Fever. 
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length,  in  speaking  of  the  crifes  of  fevers.  It  may,  accord- 
ing to  the  circumftances  which  attend  it  afford  a  very  good, 

or  very  bad,  prognofis. 

I  have  already  had   occafion  to  obferve,  that  hemorrhagics 

are  to  be  regarded  as  unfavourable  in  typhus.  Hemorrhagics 
from  tlie  eyes  and  kidneys  have  already  been  mentioned.*  It 
would  not,  we  ihould  fuppofe,  a  priori  afford  a  much  better 
prognofis  when  blood  flows  from  the  flomach  and  inteftines, 
occafioninga  voiniring  of  blood,  and  tinging  the  flools  with  a 
dark  red,  or  blackish  colour.  Thefe,  however,  are  tnuch  lefs 
fatal  appearances,  and  I  have  often  feen  them  attend  a  general 
abatement  of  the  fymptoms.  There  is  perhaps  no  hemor- 
rhagy  which  may  be  regarded  as  affording  a  more  unfavourable 
prognofis  in  typhus,  than  that  from  the  pores  of  the  fkin  ; 
■which  is  not  an  uncommon  occurrence  in  the  worft  forms  of 
the  difeafe.  The  blood  in  these  cafes  is  particularly  apt  to 
flow  from  bliftered  parts,  from  old  fores, or  wounds,  although 
quite  healed  up,  from  the  holes,  for  inftance,  made  in  the  ears 
for  earings,  or  places  where  the  patient  on  former  occafions 
had  been  let  blood,  &c.  In  the  worft  cafes  of  malignant  fe- 
ver, indeed,  blood,  or  rather  a  thin  ferum,  in  which  more  or 
fewer  ot  the  red  globules  are  broken  down  and  fufpended, 
fometimes  runs  from  almoft  every  furface  of  the  body,  whether 
external  or  internal. 

The  epiftaxis  is  the  rnoft  favourable  hemorrhagy  in  typhus. 
This  alfo  indeed  is  often  a  bad  fymptom,  efpecially  v/hen  the 
blood  falls  only  in  drops  ;  when  it  flows  more  freely,  it  has 
fometimes  been  attended  with  a  fudden  and  favoiirable  change, 

*  Dr.  Liniiing  observes  of  the  bloody  urine  in  typhus,  that  he  al- 
ways fouad  the  admixture  of  blood  become  less,  when  the  pulse 
acquired  any  degree  of  fulness,  and  again  increase  as  the  pii!se  sunk  ; 
denoting  how  much  such  heniurrbagies  depend  on  a  debilitated  state 
af  the  system. 
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Other  hemorrhagies,  enumerated  among  the  fymptoms  of 
fynocha,  alfo  occur,  though  lefs  frequently,  in  typhus.  Thefe 
are  not  fo  often  favourable  as  the  epistaxis,  but  more  fo  than 
thofe  which  more  peculiarly  belong  to  typhus.*  I  (hall  have 
occafion  to  recur  to  this  fubje£l:  in  fpeaking  of  the  crifes  of 
fever. 

It  fometimes  happens  in  typhus,  that  the  blood  which  flows 
from  the  vefTels  of  the  fkin  is  detained  beneath  the  cuticle, 
giving  the  appearance  of  fmall  round  fpots,  which  have  been 
termed  petechia.  So  frequent  are  petechias  in  the  typhus  gra- 
vior,  that  this  fever  has  got  the  appellation  of  typhus  petechia 

"  Dr.  Fordyce,  in  his  3cl  Dissertation  on  Fever,  gives  the  following 
account  of  the  stale  of  the  blood  in  malignant  fevers.  It  is  the  best  I 
have  met  with.  "  At  the  beginning,  when  the  putrefaction  has  not 
'*  gone  to  any  great  length,  if  blood  should  happen  to  have  been  takea 
"  from  the  arm,  the  coagulum  is  loose  and  easily  broken,  the  serum 
"  being  hardly  of  a  browner  colour  than  common.  Somtimes,  when 
"  the  depression  of  strength  is  not  very  great,  the  blood  retains  this  ap- 
*'  pearance  during  the  whoje  course  of  the  disease. 

"  if  there  is  greater  depression  of  strength,  and  by  consequence  pu- 
"  trefaction  is  in  a  greater  degree,  the  serum  becomes  of  a  browner 
"  colour.  In  a  still  greater  degree,  it  is  red  ;  in  this  case,  on  examin- 
"  ing  the  red  particles  with  a  microscope,  many  of  them  are  found  di- 
"  minished  in  size,  and  not  regular  spheres,  or  oblate  spheroids ;  some 
"  have  the  appearance  of  being  broken  in  two,  and  look  like  half 
*'  moons;  but  most  of  them  retain  their  healthy  appearance.  If  the 
"  putrefaction  goes  on  still  further,  there  is  hardly  any  distinction  be-^ 
"  tweea  serum  and  coagulum;  if  still  further,  the  coagulable  lymph 
"  forms  a  kind  of  bag,  leaving  the  serum  on  the  outside  distinct.  In 
"  the  substance  of  the  bag  itself  there  is  no  intermixture  of  red  parti- 
"  cles,  so  that  it  looks  like  the  buff  which  is  on  the  surface  of  the  coa- 
"  gulum  in  cases  of  general  inflammation  ;  but  within  this  bag  a  red 
"  fluid  is  contained,  which  upon  being  examined  with  a  microscope^, 
"  shews  the  red  particles  of  a  variety  of  forms." 
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alis.  But  typhus  (it  was  obferved  in  the  Introdu£lion)  often 
appears  in  its  very  worft  forms,  unaccompaaied  by  this  fymp- 
tom. 

Petechias  occafion  no  elevation  of  the  cuticle,  fo  that  they 
are  feen,  but  not  felt.  They  are  red,  brown,  or  blackifli  ;  the 
darker  the  colour,  the  more  they  indicate  danger.  Their 
fhape  is  alfo  various  ;  in  general  they  are  circular,  at  other 
times  running  into  each  other  they  aifume  various  forms. 
They  vary  from  a  fize  fcarcely  perceptible  to  that  of  a  (hil- 
ling, and  are  fometimes  even  larger. .  Petechise  generally  make 
their  firft  appearance  on  the  neck,  breaft,  and  back  ;  they  more 
rarely  appear  on  the  face  and  extremities,  except  on  the  infide 
of  the  arm,  where  the  fkin  is  tender,  and  about  the  wrift. 
They  are  fometimes  fo  crowded  together,  that  at  a  little  di- 
flance  the  fkin  appears  uniformly  reddifh.  In  other  cafes  they 
are  thinly  fcattered.  For  the  moft  part  they  appear  before 
the  end  of  the  fecond  week,  and  are  generally,  but  not  uni- 
verfally,  an  unfavourable  fymptom.  There  are  inftances  of 
the  febrile  fymptoms  abating  on  their  appearance. 

Inftead  of  petechia  the  fkin  is  fometimes  covered  with 
blotches  of  a  larger  fize,  and  generally  of  a  purplilh  colour, 
termed  vibices  ;  at  other  times  it  is  marked  with  ftreaks  or 
flains  of  different  colours,  which  fometime  cover  almoft  the 
whole  body,  particularly  the  breaft,  and  give  it  the  appearance 
of  ftained  marble. 

Thefe  are  fymptoms  which  indicate  much  danger.  The 
danger,  however,  is  not  always  proportioned  to  the  number  of  • 
petechias  or  vibices.  It  is  ufually  the  greater,  the  earlier 
they  appear.  Ramazzini  obferves,  that  thofe  in  whom  they 
appeared  on  the  iirfl;  day,  almoft  all  died.  Petechia  do  not 
always  continue  through  the  whole  courfe  of  the  difeafe,  but 
fometimes  difappear  in  a  few  days  ;  in  other  cafes  they  dif- 
appear   for  a  fhort  time,  and  return.     They  have  been  ob- 
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fef'/ed  to  continue,  however,  not  only  during  the  whole  courfe 
of  the  diseafe,  but  for  a  confiderable  time  after  every  other 
fymptom  had  difappeared.* 

Petechi^E  fomtimes,  though  much  more  rarely,  appear  in  sy- 
nocha.  The  reader  will  find  cafes  of  this  kind  in  Eller  de 
Cognos.  et  Curand.  Morbis,  and  Dr.  Grant's  Treatife  on  the 
Fevers  moft  frequent  in  London. f 

Petechis  and  the  worfi:  kinds  of  hemorrhagies  or  other 
fymptoms  denoting  extreme  debility  in  the  vital  and  natural 
funilions  are  generally  accompanied  with  a  tendency  to  gan- 
grene, the  fweat  and  other  fecretions  having  a  putrid  fmell.  Gan-> 
grene  fomtimes  occurs  fpontaneously.  It  is  then  raoft  apt  to 
appear  on  the  nofe,  lips,  cheeks,  fingers,  and  toes.  Some- 
times it  attacks  a  whole  limb,  the  hands  or  feet  becoming 
black  ;^  and  it  has  been  known  to  extend  as  high  as  the  elbow 

*  Strack  de  Feb. 

t  Pelechiae  sometimes  appear  unaccompap.ied  by  fever  of  any  kind. 
For  cases  of  this  kind  the  reader  may  consult  the  inaugural  Disserta- 
tions of  Dr.  Edward  Graaf  and  Dr.  Adair,  Dr.  Grant's  Treatise  just  al- 
luded to,  Dr.  Duncan's  Medical  Facts  and  Observations,  and  the  Lift 
vol.  of  his  Commentaries  in  which  there  are  fourcases  of  this  disease.  It 
is  mentioned  by  various  other  writers,  and  is  not  very  uncommon  espe- 
cially among  the  lower  ranks,  although  it  is  only  of  late  that  it  has  de-* 
manded  much  of  the  attention  of  physicians  in  this  country.  I  have  seen 
many  cases  of  it  in  this  neighbourhood.  It  has  received  a  variety  of 
appellations:  Petechia  siue  febre,  Petechianosos,  &c.  It  belongs  to 
tiie  third  order  of  Dr.  CuUen's  third  class  of  diseases,  the  Impetigines. 
It  is  often  accompanied  with  a  tendency  to  hemorrhagy  in  diflerent 
parts  of  the  body  ;  the  disease  itself  indeed  is  to  be  regarded  as  very 
nearly  allied  to  hemorrhagy.  It  has  sometimes  disappeared  with  a  flow 
of  sweat,  lasting  for  several  days,  more  frequently  without  any  remark- 
able crisis.     In  some  cases  it  has  proved  fatal. 

X  Huxham  on  Fevers,  Frank's  Epitome  de  Curand.  Horn.  ^lorb. 
Vogel  de  Cog.  et  Cur.  Morb.  &c.  Vogel  particularly  notices  sponta- 
neous mortification  in  typhus,  and  points  out  the  parts  of  the  body  nioit 
liable  to  it. 
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OT  knee.  The  extremities  tlius  afFecled  become  coUI,  and 
often  remain  in  this  ftate  for  many  days  before  death.  In 
general,  however,  mortification  is  not  fpontaneous  in  typhus, 
but  the  confequence  of  flight  injuries,  and  then  it  may  occur 
in  any  part  of  the  body,  although  it  is  ftill  moft  apt  to  appear 
in  the  extremities. 

I  need  hardly  obferve,  that  this  tendency  to  mortification, 
or  in  other  words  to  the  extiniLion  of  the  powers  of  life,  af- 
fords a  very  unfavourable  prognofis.  Notwithftanding  Dr. 
Miller,  in  his  account  of  the  difeafes  moft  prevalent  in  Great 
Britain,  and  feme  others,  have  maintained  that  a  deo-ree  of 
mortification  appearing  on  the  ends  of  the  fingers,  is  to  be  re- 
garded as  a  favourable  fymptom  in  bad  kinds  of  typhus.* 

The  patient  often  groans  and  feems  uneafy,  but  is  unable  to 
explain  or  point  out  the  feat  of  his  uneafinefs.  This  is  an 
unfavourable  fymptom,  not  only  indicating  a  confiderable 
degree  of  ftupor,  but  the  prefence  of  an  irritation,  which 
cannot  fail  to  increafe  the  difeafe.  It  is  the  bufinefs  of 
the  attendants  to  difcover  the  fource  of  this  irritation,  and 
if  poffible  to  remove  it.  It  often  proceeds  from  the  urine 
being  too  long  retained,  very  frequently  from  excoriations,  ia 
consequence  of  the  patient  having  lain  too  long  in  the  fame 
pofture.  This,  in  cafes  where  the  tendency  to  mortification 
is  confiderable,  is  often  attended  with  very  melancholy  effeds. 
Inftances  have  occured  in  which,  after  the  danger  from  the 
fever  is  part,  a  mortified  fore  on  fome  part  of  the  body,  on 
which  the  patient  had  lain,  is  difcovered,  which  baffles  all  the 
fucceeding  care  of  his  attendants.  Accidents  of  this  kind 
warn  us,  to  have  the  parts  on  which  the  patient  refts  exa- 
mined from  time  to  time,  and  when  any  degree  of  rednefs 

■^  It  must  beachnitted,  that  insome  rarecases  the  appearance  of  gan- 
grene has  been  attended  with  a  favourable  change,  the  fever  abating 
soon  after  it. 
VOL.    I.  Eb 
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appears,  if  possible  to  make  hira  change  his  poflure.  When 
he  is  so  weak  that  he  can  lie  only  on  the  back,  the  parts  on 
-which  he  chiefly  reds  fhould  be  defended  by  proper  plaifters. 
But  fuch  in  many  cafes  is  the  pronenefs  to  mortification,  that 
no  care  can  prevent  it. 

Typhus  fometimes  terminates  in  ten  or  twelve  days,  or 
within  that  period  ;  if  it  be  protracted  for  a  longer  time,  the 
fymptoms  usually  suffer  but  little  change  during  a  confidera- 
ble  part  of  the  disease.  When  it  is  protrafted  beyond  the 
14th  day,  without  the  more  alarming  fymptoms  of  debility 
Ihewing  themfelves,  the^prognofis  is  generally  good» 

Dreadful  as  this  fever  often  is,  it  may  appear  in  a  very  mild 
form.  Thofe  who  have  been  expofed  to  the  contagion  of 
other  caufes  of  typhus,  are  fometimes  affed^ed  with  alternate 
beats  and  chills,  liftlelTnefs  and  debility  ;  yet  never  become  fo 
Ml  as  to  be  confined  to  bed  ;  and  thefe  fymptoms  after  teizing 
the  patient  for  days,  fometimes  weeks,  often  wholly  difap-. 
pear.  Between  the  worfl:  and  mildeft  forms  there  are  innu- 
merable degrees,  which  Infenfibly  run  into  each  other. 

15  -the  cafe  is  about  to  terminate  fatally,  the  fymptoms 
which  have  been  enumerated  denoting  extreme  debility,  gra- 
dually fhew  themfelves.  Cold  viscid  fweats  at  length  appear 
on  different  part^  of  the  body,  or  the  colliquative  diarrhoeai^ 
which  have  been  mentioned  as  a  frequent  foFerunner  of  death, 
fupervenes  ;  and  the  patient,  reduced  to  the  laft  flage  of  weak- 
nefs,  either  calmly  expires,  or  is  carried  off  by  convulfions. 

When  the  event  is  about  to  prove  favourable,  the  flateof 
the  patient  is  fometimes  evidently  changed  for  the  better  in 
the  fpace  of  a  few  hours.  After  each  fucceeding  remiflion, 
the  fymptoms  return  with  diminiflied  violence,  till  the  fever 
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is  wholly  removed,  leaving  the  various  funflions  in  a  ftate  ol 
debility,  from  which  in  general  they  foon  recover,  and  often 
acquire  a  greater  degree  of  vigour  than  they  pofTeffed  before 
the  fever. 

In  many  cafes,  however,  the  debility  which  remains  after 
long  protra6ted  fevers  is  the  fource  of  fatal  difeafes,  of  the  va- 
jrious  kinds  of  dropfy,  of  phthifis,  or  any  other  difeafe  to 
which  the  patient  happens  from  other  caufes  to  be  predifpofed. 
For  the  circumftances  which  usually  aft  as  predifpofing,  often 
become  exciting  caufes  in  debilitated  ftat.es  of  body,  however 
induced. 

It  is  not  uncommon  for  fevers,  in  which  miich  debility  pre- 
vails, to  be  followed  by  a  permanent  derangement  of  fome  of 
the  funiStlons.  The  patient  has  been  known  to  remain  deaf 
or  blind.  More  frequently  thefe  fenfes  are  only  impaired. 
The  voice  alfo  is  foinetimes  fo  much  altered,  that  it  never  re- 
covers its  ufual  tone,  and  in  fome  cafes  is  wholly  loft.  It  is 
not  uncommon  for  the  judgment  to  remain  impaired,  particu- 
larly after  fevers  in  which  the  delirium  has  been  obftinate. 
From  this  melancholy  confequence  the  patient  generally  re- 
covers, if  he  has  no  hereditary  prcdifpof^tion  to  it. 

When  the  change  to  health  is  fudden,  it  is  generally  attended 
with  fome  of  the  fymptoms  that  have  been  termed  critical. 
Before  leaving  the  fymptoms  of  fever,  it  will  be  proper  tp 
make  a  few  additional  obfervations  on  thefe. 


Bb  a 
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SECT.  III. 

Of  the  Crijes  of  Fevers. 

Of  the  fyrnptoms  which  attend  the  more  fudden  changes 
from  fever  to  heahh,  the  moft  common  is  v^hat  has  been 
called  the  critical  depofition  of  the  urine. 

During  continued  fever  the  urine  is  ufually  paffed  in  fmall 
quantity,  is  fometiraes  high-coloured,  more  frequently  pale, 
and  for  the  molt  part  without  much  cloud  or  fediment.  As 
the  fyrnptoms  abate,  it  is  palTed  in  greater  quantity,  and  gene- 
rally depofits  a  more  or  lefs  copious  fediment.  This  fediment 
confirts  either  of  red  cryttals,  which  lifually  do  not  appear  till 
feveral  hours  after  the  urine  is  paiTed,  and  fall  to  the  bottom, 
leaving  it  limpid  ;  or  of  a  white  and  fometimes  pinky  matter, 
which  generally  appears  fooner,  and  only  falls  in  part  to  the 
bottom,  the  urine  remaining  turbid.  The  latter  oi  thefe  fe- 
diments  has  been  termed  furfuraceous  or  branny  ;  the  former 
from  its  refemblance  to  brick -duft,  lateritious  ;  but  the  laft 
term  has  not  been  ufed  in  a  very  definite  fenfe.  Sometimes 
both  take  place  from  the  fame  portion  of  urine.  But  when 
there  is  much  of  the  one,  there  is  generally  little  of  the  other. 

Thefe  fediments  were  long  regarded  as  a  morbific  matter, 
the  caufe  of  the  fever,  and  to  the  difcharge  of  which  its  abate- 
ment was  afcribed.  Bur  the  truth  is,  that  both  fediments  are 
almofl:  conftantly  met  with  in  greater  or  lefs  quantity  in  the 
urine  of  people  in  health. 

I  had  occafion  some  years  ago  to  make  obfervatjons  on  the 
urine,  with  a  view  to  deterrrjrie  the  modes  of  life  which  dif- 
pofe  this  fluid  to  depofit,  what  its  difcoverer  Scheele  calls 
lithic,  now  called  uric,  acid,  of  which  the  brick  coloured  fcdj^ 
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mcnt  of  febrile  patients  confids.*  From  these  obfervations 
it  appears,  that  this  fediment  is  mod  copious  when,  from  an 
acefcent  diet  or  a  debilitated  date  of  thedigedive  powers,  there 
is  mucli  acidity  in  the  prims  viae, or  when  the  perfpiration  is 
checked,  in  confequence  of  which,  the  acid,  which  ought  to 
have  paiTed  by  the  (kin,  is  thrown  upon  the  kidneys. f 

It  is  farther  diewn,  that  if  while  the  perfpiration  is  checked, 
the  a£tion  of  the  kidneys  is  alfo  debilitated,  the  acid  caufing 
this  depofition  from  the  urine  accumulates  in  the  fyl^em,  and 
is  thrown  oft'  by  the  fkin  and  kidneys  when  their  vigour  is  re- 
llored  ;  and  that  in  proportion  as  the  perfpiration  is  free,  the 
lefs  of  this  acid  pafies  by  urine.  Thus  the  appearance  of  the 
lateritious  fediment  is  merely  a  fymptom  of  returning  health, 
but  generally  indicating  a  lefs  free  perfpiration  than  natural. 

The  other,  the  cream-coloured  or  furfuraceous  fediment, 
which  alfo  now  and  then  assumes  more  or  lefs  of  a  red  or 
rather  a  pink  colour,  but  has  an  appearance  very  different 
from  the  former,  was  found  mod  copious  in  the  urine  of 
thofe  who  ufed  an  alkalefcent  diet,  or  in  whom  the  perfpira- 
tion was  unufually  free,  h  that  any,  acid  received  into,  or 
generated  in,  the  body  paifed  chiefly  by  the  fkin.  Both  de- 
pofitions  were  mod  copious  when  the  urine  was  highed  co- 
loured and  had  the  dronged  fmell,  demondrating  that  it  was 
much  charged  with  the  peculiar  fubdances  excreted  by  the 
kidneys  The  fame  portion  of  urine,  however,  as  in  fevers, 
never  depofited  a  great  deal  of  both. 

*  An  account  of  these  observations  was' published  in  1792,  entitled 
^n  Inquiry  into  the  Remote  Cciuse  of  Urinary  Gravel. 

f  It  is  ascertained  by  experiment,  in  theTreatise  alluded  to,  that  an 
acid  passes  off  even  by  insensible  perspiration,  and  that  all  acids  as  far 
as  they  were  tried,  even  the  carbonic  acid  gjs,  occasion-;  the  prec-pita- 
tion  of  uric  acid  from  the  urine  The  circumstance  cf  acids  accasionmg 
this  precipitation  was  first  noticed  in  an  anonNmcir  pirtncation  on  the 
origin  of  gout  and  gravel,  afterwards  claimed  and  republished  by  Mr. 
Murray  Forbes, 
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The  latter  fediment,  therefore,  like  the  former.  Is  merely  a 
fymptord  of  returning  health,  and  particularly  indicates  the 
renewal  of  a  free  fecretion  by  the  fnin,  which  in  fevers  is  ge- 
nerally a  favourable  fymptom. 

But  whether  a  favourable  fymptom  or  not,  it  is  dill  at- 
tended with  the  fame  depofition  from  the  urine.  In  fome 
fevers  terminating  fatally  there  is  an  unufual  tendency  to 
fweat,  which  only  exhaufts  the  ftrengih.  In  thefe,  this  depo- 
fition conftantly  attends,  but  without  removing  the  fever. 
This  is  the  cafe  in  hedic  fever,  I  have  obferved  this  depo- 
fition in  all  cafe.s  where  there  were  night  fvveats  although 
without  fever.  Nay  1  have  found  on  repeated  trials,  that  I 
could  at  pleafure  occafion  it  in  the  urine  of  healthy  people,  by 
promoting  the  perfpiration  by  fmall  dofes  of  antimon.  tar- 
tarls.  or  pulv.  ipecac,  conip.  Thefe  appearances  in  the  urine, 
therefore,  at  the  favourable  termination  of  fevers,  are  certainly 
not  the  cause,  but  the  confequence,  of  recovery.* 

Next  to  the  critical  depofition  of  the  urine,  there  is  no 
fymptom  which  fo  generally  attends  the  change  from  fever  to 
health  as  fvteating.     This  we  found  is  almoft  uniformly  the 

*  The  following  are  the  only  appearances  of  the  urine,  if  we  excep£~ 
those  it  assumes  in  consequence  of  morbid  affections  of  the  urinary  or- 
gans, which  can  be  distinciiy  marked.  The  pale  urine  without  cloudor 
sediment ;  the  pale  urine  with  a  light  cloud  appearing  a  few  hours  after 
it  has  been  passed  ;  the  high-coloured  urine  remaining  clear,  or  having 
a  light  cloud  formed  in  it  without  sediment;  the  high-coloured  urine 
remaining  clear,  or  having  a  light  cloud  formed  in  it  and  depositing 
usually  a  considerable  time  (from  4  to  12  hours)  after  it  has  been 
passed  a  red  crystalised  sediment;  the  high-coloured  urine  becoming 
turbid  after  it  has  been  passed  for  a  short  time  (from  half  an  hour  to  two 
hours)  and  depositing  a  light-coloured  sometimes  pinky  sediment,  now 
and  then  (after  the  urine  has  stood  for  a  longer  time)  mixed  with  more 
or  less,  if  the  light-coloured  sediiv.ent  is  copious,  never  with  much, of 
jthe  red  crystalised  sediment ;  and  in  almost  every  disease,  as  well  as  in 
health,  the  urine  occasionally  assumes  all  these  appearances. 


CONTINUED    FEVERS.  191 

cilfis  of  intermittents,  and  continued  fever  feldom  terminates 
favourably  without  fume  degree  of  moifture  appearing  on  the 
(kin.* 

It  is  furprifing  that  the  befl:  efFecEls,  even  in  thofe  fevers  in 
which  debility  prevails  mod,  fometimes  attend  profufe  and 
long  continued  fweats,  provided  they  are  general,  and  the 
patient  bears  them  without  much  lofs  of  ftrength.  Dr.  Do- 
nald Munro  remarks,  that  in  the  petechial  fever  the  fweat 
often  continued  for  three  or  four  days  with  the  befl  effe6ls. 
Another  remarkable  peculiarity  of  this  fever  (the  petechial) 
fays  Hoffman,  is  the  profufe  cold  fweats,  of  an  acid  fmell, 
continuing  for  feveral  days  and  nights,  and  proving  a  falutary 
crifis. 

He  juftly  adds,  however,  that  these  Aveats,  although  proving 
critical,  always  indicate  much  debility,  and  that  if  the  pa- 
tient's ftrength  be  not  fupported  while  under  them,  he 
frequently  finks  when  on  the  brink  of  recovery. 

From  thefe  fafls,  however,  w^e  are  not  to  draw  an  infer- 
ence, which  long  niiflead  phyficians,  and  proved  a  fource  of 
jTiuch  mifchief ;  that  the  foluiion  of  the  fever  is  to  be  wholly  at- 
tributed to  the  flow  of  fweat,  and  that  could  this  fy mptoni 
by  any  means  be  induced,  it  would  always  prove  equally  be- 
neScial.  To  this  hypoihefis,  befides  other  erroneous  pra6tices, 
we  may  trace  the  employment  of  the  hot  regimen  in  fevers ; 
an  error  fo  fatal,  that  it  may  beferioufly  queftioned,  whether 
the  medical  art,  during  its  prevalence,  did  more  good  or  harm 
in  thefc  difeafes.     It  has  juft  been  fhewn,  that  the  critical  fe- 

^  The  crisis  in  synocha,  says  Hoffman,  is  in  most  cases  a  profuse  sweat. 
Dr.  Grant  remarks  of  the  synochiis,  "  Nor  do  I  find  the  crisis  ever 
•'  perfect  till  the  night  kindly  sweats  begin  to  flow  ;  and  Dr,  Huxham 
declares,  that  he  never  saw  *'  a  malignant  typhus  cured  till  more  or 
'*  less  of  sweat  had  issued." 
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diments  in  the  urine  are  to  be  regarded,  not  as  the  caufe,  hut. 
the  confequence,  of  recovery.  Nearly  the  fame  rnay  be  faid 
of  critical  fweats.  It  favours  this  opinion  that  in  certain 
fymptomatic  fevers  when  the  difeafe  is  removed  wholly  by 
local  means,  fweating,  notwitbftanding,  often  attends  the 
change  to  health. 

Nothing  would  be  mere  hurtful  than  checking  a  fweat 
which  is  attended  with  relief,  and  it  is  even  proper,  as  will 
be  pointed  out  more  particularly  in  confiderlng  the  treatment 
of  fevers,  to  ufe  innocent  means  to  promote  fweat ;  but  to 
endeavour  to  force  it  out  by  warmth  and  heating  medicines, 
is  univerfally  prejudicial.  The  wifhed  for  crifis  is  never  ob- 
tained in  this  w^ay,  and  the  attempt  has  often  proved  fatal. 

Even  fpontanecus  fweats  are  not  always  to  be  encouraged. 
When  they  continue  without  relieving  the  fymptoms,  they  in- 
dicate danger,  and  ought  to  be  checked.  Nor  are  thofe 
fweats  to  be  encouraged  which  are  vifcid  and  partial.  Unlefg 
the  fweat  be  thin  and  univerfal,  it  is  feldom  attended  with  a 
remiffion  of  the  fever. 

Sweating  not  only  does  not  always  afford  a  favourable  prog- 
nofis,  but  is  fometimes  among  the  moft  fatal  fymptoms  in 
fevers.  Sweat  running  copioufly  from  the  head  and  neck  is  a 
frequent  forerunner  of  death  in  the  yellow  fever.*  It  is  of 
the  fame  fever  that  Dr.  Linning  obfcrves,  that  the  urine  often 
fhows  the  critical  fediment  on  the  very  firft  day,  which  he  uni- 
formly found  a  bad  fymptom,  and  the  more  copious  the 
fediment  was,  the  worfe,  he  obferves,  was  the  progoofis.t 
One  of  the  moft  fatal  fevers  of  which  we  have  any  account 
is  the  Ephemera  Britannica  ;  the  chief  fymptom  of  which  was 

*  See  Dr.  Jackson's  observations  on  this  fever. 

t  See  Dr.  Linning's  letter  to  Dr.  Whytt,  on  the  yellow  fever  of 
South  Ameriqa,  in  the  2d.  vol.  of  the  Essays  and  Observations,  Phy- 
sical and  Literarv. 
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a  profufe  flow  of  fwent,  from  whicli  it  received  the  appella- 
tion of  Sudor  Anglicus.* 

If  we  except  the  crliical  depofition  from  (he  urine  and 
fweating,  there  is  no  fymptoni  which  oftener  attends  the  more 
fudden  changes  from  fever  to  health  than  diarrhoea.  If 
diarrhoea  fupervene  on  any  of  the  critical  days,  Haflenhorl  t 
obferves,  we  mufl:  be  careful  to  do  nothing  that  may  check  it  ; 
and  Hoffman  remarks,  that  in  his  practice  he  has  more  fre- 
quently obferved  a  diarrhoea  critical  in  the  petechial  fever  than 
either  fweat  or  hemorrhagy. 

In  many  epidem.ics  there  is  a  peculiar  tendency  to  terminate 
in  this  way,  and  then  the  difcharge  is  generally  more  or  lefs 
dyfenteric.  It  is  in  autumn,  the  feafon  in  which  dyfenteric 
afFe£lions  are  apt  to  appear,  that  fevers  moft  frequently  termi- 
nate by  a  difcharge  from  the  inteftines.ij: 

This  crifis  is  often  for  fome  time  preceded  by  flatulence, 
gripes,  and  pains  of  the  loins. 

Spontaneous  diarrhoea,  however,  is  far  from  being  univer- 
fally  favourable.  If  it  does  not  foon  bring  relief,  and  parti- 
cularly if  it  is  attended  with  much  lofs  of  ftrength,  it  fhould 
be  checked,  1  he  diarrhoea,  which  by  medical  writers  is  em- 
phatically termed  colliquative,  I  have  already  had  occafion  to 
notice. 

Vomiting  may  alfo  be  enumerated  among  the  crifes  of 
fevers  ;  it  never  proves  critical,  however,  except  at,  or  very 
foon  after,  the  commencement  of  the. difeafe  ;  then,  whether 
fpontaneous  or  induced  by  art,  it  fometimes  ftops  the  fever. 

A  fpontaneous  flow  of  blood  from  different  parts  of  the 
body,    we  have  feen,  is  frequently  attended  with  an  abate- 

*  See  Caius  de  Ephemera  Britannica, 
f  See  his  HistoriaPVbris  Petechialis. 
X  Quarin  De  febribus. 
VOL.  I.  C    C 
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ment,  or  total  removal  of  the  fymptoms  of  fynocha  ;  and, 
what  we  fhould  not  a  priori  have  expe6led,  fometimes  of  thofe 
of  typhus. 

As  phyficians  inferred  from  the  critical  depofrtion  of  the 
nrine,  that  fever  is  owing  to  the  prefence  of  a  morbific  mat- 
ter in  the  blood,  and  that  this  morbific  matter  mufl  be  thrown 
oat  of  the  body  before  the  fever  could  he  removed  ;  and  a& 
they  inferred  from  the  relief  obtained  during  critical  f\veats» 
that  this  matter  may  be  thrown  off  by  the  fkin  ;  fo  they  in- 
ferred, from  the  abatement  of  the  fymptoms  which  fre- 
quently attends  hemorrhagies,  th.at  it  may  be  expelled  f?om  the 

■  fyftem  by  venefeflion.  Nor  did  the  very  obvious  objedion, 
that  although  fever  be  admitted  to  arife  from  the  prefence  of 
inorbifi-C  matter  in  the  blood,  a  partial  abrtra£lion  of  this  fluid 
cannot  free  the  fyiiem  of  a  matter  diffufed  through  the  whole 
mafs,  prevent  them  from  recommending  venefesStion  in  all 
kinds  of  fever. 

If  there  be  any  praflice  which  has  been  more  baneful  than 
the  hot  regimen,  it  is  the  indifcriminate  ufe  of  blood-letting, 
in  thefe  difeafes.  This  fubjedf  it  will  foon  be  neceflary  to 
eonfider  at  length,  it  is  fufficient  here  to  obferve  that  the  efFe61s 

•  of  venefe61ion  and  fpontaneous  hemorrhagy  in  fevers,  are 
often  fo  different,  that  the  favourable  change,  which  fre- 
quently attends  the  latter,  muft  be  attributed  to  fomething  elfe 
than  the  lofs  of  blood.  And  as  we  certainly  know  that  the 
critical  depofitions  of  the  urine,  and  have  often  reafon  to 
believe  that  critical  fweats  are  the  confequence,  and  not  the 
eaufe,  of  the  favourable  change  which  attends  them  ;  fo  we 
have  reafon  to  believe  of  fpontaneous  hemorrhagy,  that  it  is, 
at  leaf!,  in  part  owing  to  the  general  relaxation  of  the  extreme 
velTels  which  takes  place  in  the  change  from  fever  to  health. 
The  lofs  of  blood  in  critical  hemorrhagies,  indeed,  is  often 
too  trifling  to  be  fuppofed  capable  of  any  confiderable  efFe6l. 
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Of  hemoirhagics,  that  from  the  nofe  is  mofl;  frequently  cri- 
tical. It  is  generally  preceded  by  fome  of  the  following 
fymptoms.  An  unufual  rednefs  of  the  eyes,  fometimes  an 
increafed  fecretion  of  tears^  a  fenfe  of  weight  in  the  temples, 
dimnefs  of  fight,  pain  of  the  head,  generally,  Qi^iarin  ob- 
ferves,  of  the  occiput,  itching  of  the  nofe,  and  the  piilfu; 
dicrotus,  regarded  by  phyficians  as  one  of  the  chief  fymptoms 
portending  a  critical  hemorrhagy  in  fevers.  In  this  (late  of 
the  pulfe,  which  isalfo  called  rebounding,  the  artery  feems  a£ 
each  diaRole  to  give  a  double  ftroke  to  the  finger. 

Before  hemorrhagies  in  general,  the  patient  ufually  com- 
plains of  heatj  tenfion  or  pain  in  the  part  from  which  the 
blood  is  about  to  flow.  The  worfi:  fpecies  of  hemorrhagies 
which  occur  in  malignant  fevers,  however,  are  not  preceded 
by  any  other  fymptoms  than  thofe  of  general  debility,  and 
never  prove  criticaL 

The  fymptoms  which  precede  critical  hemorrhagies  feem  to 
oppofe  the  idea  of  their  being  the  efFe61;  of  the  general  relaxa- 
tion of  the  veflTels ;  but  we  know  that  in  all  ftates  of  the  fyftem 
the  above  fymptoms  are  generally  the  confequence  of  the  con= 
geftion  which  precedes  the  rupture  of  vefleis. 

Critical  hemorrhagies,  it  has  been  obferved,  are  moft  fre- 
quent in  thofe  fevers  which  arife  from  cold  gluttony,  the 
abufe  of  intoxicating  liquors,  or  fuppreffed  difcliarges. 

Eruptions  of  various  kinds  now  and  then  prove  critical  in 
fevers  ;  this  is  fometimes,  but  not  often,  the  cafe  with  the 
eruptions  enumerated  in  the  Introdu£lion  as  charaderifing 
particular,  fpecies  of  t^ynochus.  Of  thefe  eruptions  aphtha 
moft  frequently  bring  relieL*    ■ 

*•  "  Ad  Aphthas,"  Sydenham  observe?,  "cum  jamdiscessum  raedita- 
,''  retur,    erat  propensior,"     (See  Sydenham  De  Febribus  Contii)uis|. 

C  c  a 
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Aphthae,  however,  are  far  from  always  being  favourable,, 
"When  light-coloured,  and  accompanied  with  a  confiderable 
flow  of  faliva,  they  are  often  attended  with  an  abatement  of 
the  fymptoms,  But  when  there  is  little  flow  of  faliva,  and 
particularly  when  the  aphthae  are  of  a  dark  colour,  they  are 
never  a  favourable,  and  often  a  very  fatal  fyrnptom. 

An  increafed  fecretion  of  mucus  from  the  fauces,  or  of  far 
liva,  unattended  with  aphtha,  is  often  favourable.*  The 
latter  fometiraes  amounts  to  a  falivation,  and  has  been  known 
to  prove  critical.  Both  Sydenham  t  and  Huxham|  relate 
cafes  of  this  kind. 

A  fcabby  eruption  appearing  about  the  mouth  or  behind  the 
ears,  more  frequently  than  any  of  the  preceding  eruptions  at- 
tends the  favourable  termination  of  fever,  § 

One  of  the  moft  remarkable  crifes  of  fevers,  is  a  fwelling 
and  fuppurariori  of  glandular  and  other  parts  of  the  body. 
This  crifis  rarely  happens  in  the  fynocha.  The  parotid  gland^ 
are  the  parts  moft  commonly  affedled-  They  fvvell  and  be- 
come inflamed,  and  the  event  of  the  fever  feems  often  to 
depend  on  the  difcharge  of  the  matter  generated  in  them. 

It  has  generally  been  found  the  moft  fuccefsful  practice  to  ' 

The  favourable  termination  of  that  species  of  synochiis,  which  is  attend- 
ed with  the  miliary  eruption,  is  often  preceded  by  the  appearance  of 
aphthae.     (See  Mead's  Monita  et  Precepta  Medica, 

*  The  former  of  these  is  mentioned  as  having  generally  been  attended 
with  an  abatement  of  the  symptoms  in  the  late  dreadful  fever  of  Phi- 
ladelphia. 

f  See  Sydenham  de  Febribus  Continuis. 

+  See  tiuxham  on  Fevers.  Vogel  observes,  that  intermiltents  are 
sometimes  cured  b_v  a  salivation. 

§  Rush  on  the  Yellow  Fever  of  Pliiladelphia,  Chishohn  orj  that  qf 
Grtnada,  &c. 
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lay  them  open  as  foon  as,  or  even  before  flucHiuatlon  can  be 
perceived  in  them.  "  If  the  difeafe,"  Sir  John  Pringle  ob- 
ferves  of  typhus,  **  terminates  in  a  fuppuration  of  the  parotid 
«*  glands,  one  caution  only  is  needful,  which  is  to  open  the 
"  abfcefs  foon  without  waiting  for  a  fluctuation,  or  even  a 
"  foftnefs  of  the  tumour,  which  inay  never  happen.  The 
"  pus  being  here  fo  very  vifcid,  that  after  it  is  ripe  the  part 
*'  will  feel  as  hard,  as  if  the  fuppuration  had  not  begun."* 

I  have  heard  Sir  Walter  Farquhar  obferve,  that  when  he 
attended  a  regiment  on  the  continent,  there  appeared  among 
the  troops  a  violent  fever  accompanied  with  a  fwelling  of  the 
parotid  glands,  which  never  came  to  fuppuration.  Almoft 
everv  patient  attacked  with  this  fever  died,  till  it  occurred  to 
him  that  an  incifion  of  the  enlarged  gland  might  prove  fer- 
viceable  ;  from  which  he  found  the  beft  efreds. 

"  Swellings  of  the  parotid  glands,"  Dr.  Donald  Munrof  ob- 
ferves,  "  appeared  in  many  fubje<Sl:s  towards  the  decline  of  the 
•' fever,  which  came  to  fuppuration  and  proved  critical.  In 
"  two  only,  out  of  thofe  I  attended  while  in  Germany,  they 
"  came  on  early  in  the  fever,  but  did  not  fuppurate  ;  both 
"  patients  died.  All  the  reft  recovered,  except  an  old  man, 
"  an  invalid  of  Bremen."^ 

Dr.  Munro  applied  poultices  and  gummous  plafters  to  the 
inflamed  glands,   and  as  foon  as  the  prefence  of  matter  could 

*  Sir  John  Pringle's  Observations  on  the  Diseases  of  the  Army, 
f  See  Dr.  Monrp's  Treatise  on  the  Diseases  of  the  Army. 

+  ^yhqse  case  demonstrates  in  a  striking  manner  the  connection  be- 
tween the  suppuration  of  the  parotids  and  the  solution  of  the  fever.  A 
swelling  appeared  on  the  right  side,  which  came  to  suppuration  and 
proved  critical.  The  fever  in  a  short  time  returned  ;  another  swelling 
appeared  on  the  other  side,  which  came  also  to  suppuration,  and  the 
fever  again  ceased.  The  patient  afterwards  died  hectic,  in  consequence 
of  fhe  piofuse  secretion  from  the  sores. 
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be  perceived,  he  laid  them  open.  The  cafes  in  which  the 
patients  died  before  this  happened  would  feem  to  point  out 
Sir  John  Pringle's  mode  of  treatment  to  be  preferable.  Some 
epidemics,  however,  afford  a  different  inference,  as  appears 
from  the  ohfervations  of  Acrel,  in  the  Memoirs  of  the  Royal  i 
Academy  of  Sciences  at  Stockhohn.  He  often  met  with  ab- 
fceffes  in  different  parts  of  the  body  in  mahgnant  fevers.  At 
firft  he  opened  them  as  foon  as  matter  was  formed,  the  confe- 
quences  of  which  were,  that  the  ffrength  funk,  the  fever 
became  worfe,  and  the  patient  generally  died  within  eight 
days. 

In  fome  cafes,  after  the  flu<5luation  of  the  matter  is  dif- 
tinclly  perceived,  a  purulent  difcharge  from  the  inteltines, 
fauces,  or  nofe  fupervening,  the  turnors  fubfide,  and  the  fever 
ceafes,  Phyficians  have  endeavoured  to  promote  the  termina- 
tion which  nature  pointed  out,  giving  gentle  laxatives  as  foon 
as  the  matter  was  formed,  during  the  operation  of  the  third 
of  which,  it  is  obferved,  the  (tools  were  generally  mixed 
with  purulent  matter,  the  tumors  fubfidsd,  and  the  fever  dis- 
appeared. 

The  tumors  fometimes  appear  in  the  arm- pits,  or  in  the 
sroin,  and  fometimes  in  the  tefticle.  Dr.  Rufh  obferves, 
that  glandular  fvvellings  frequently  accompany  the  yellow 
fever.  He  never  faw  them  come  to  fuppuration,  but  gene- 
rally found  them  favourable.  Dr.  Chisholm,  however,  re- 
marks, that  they  were  among  the  unfavourable  symptoms  of 
the  late  dreadful  fever  of  the  Weft  Indies,  which  differed  in 
many  refpe6ts  from  the  common  yellow  fever,  particularly  in 
being  accompanied,  at  leaft  in  Grenada,  with  peftilential 
eruptions. 

A  peculiar  afFedlon  of  the  tefticles  and  fcrotum  fonie° 
times  appeared  in  this  fever,  and  proved  critical.* 

*  See  the  122nd  and  following  pages  of  Dr.  Chisholm's  Treatise. 
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The  laft  fymptom  I  (hall  mention,  as  defervlng  a  place 
among  the  crifes  of 'fever,  is  (hivering.  When  tliis  occurs 
in  the  progrefs  of  continued  fever,  it  is  fometimes  followed 
by  the  hot  ftage,  and  oiher  fymptoms  of  the  paroxyfm  of  an 
ague,  and  the- fever  afTumes  the  irftermitting  form. 

Various  other  fymptoms  are  faid  by  authors  to  be  critical 
in  fevers,  but  moft  of  them  have  been  obferved  fo  rarely  that 
their  occurrence  may  rather  be  regarded  as  accidental,  than  as 
particularly  connedted  with  the  folution  of  the  fever.  Sup- 
purations in  different  parts  of  the  body  happening  a  confidera- 
ble  time  after  its  termination,  rheumatifm,  catarrhus  veficas, 
or  common  catarrh,  occurring  about  the  time  the  fever  goes 
off,  indolent  fwellings,  fchirrus  of  the  different  vifcera,  va- 
rious aifeftions  of  the  teeth,  jaws,  joints,  and  bones,*  fpaf- 
modic  and  other  nervous  alFe^ions,  &c. 


SECT.  iV. 
Of  the  Prognojis  in  Continued  Fevef. 

1  HE  prognofis  in  continued  fever  has  been  delivered  in  what 
has  been  faid  of  the  fymptoms  and  crifes  of  this  difease,  and 
of  the  prognofis  of  interraittents. 

The  danger  in  fevers  arifes  from  two  caufes,  increafed  ex- 
citement, and  debility.  The  fymptoms  of  increafed  excite- 
ment are  lefs  to  be  dreaded  than  thofe  of  debility,  becaufe  we 
polTefsmore  certain  means  of  removing  them. 

*  Some  of  the  latter  perhaps  have  a  better  claim  to  be  regarded  as 
connected  with  the  solution  of  the  fever.  SeeYogelde  Cog.  et  Cur.  Morb, 
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There  is  a  third  head,  to  which  authors  refer  many  of  fhe 
fymptoms  of  typhus,  namely  putrefcency.     "  From  all  this 
it  appears,"  Dr.  Cullen  obferves  of  the  prognofis  in  fevers, 
"  that  the  fymptoms  fhewing  a  tendency  to  death  may  be  dif- 
*•  covered  by  their  being  either  the  fymptoms 
**  Of  violent  reaction  ; 
"  Of  great  debility  ; 
'     *•  Or  of  a  ftrong  tendency  to  putrefa6lion  in  the  fluids."* 
In  the  105th  paragraph  he  obferves,    "  the  fymptoms  de» 
"  noting  a  putrefcent  fiateof  the  fluids  are, 

'•  I.  With  refpe£l  to  the  ftoraach  ;  the  loathing  of  animal 
food,  naufea  and  vomiting,  great  third,  and  a  defire  of  acids. 

*'  2.  With  refpe6t  to  the  fluids  ;  i.  The  blood  drav/n  out 
"  of  the.  veins  not  coagulating  as  ufual.  2.  Hemorrhagy 
"  from  different  parts,  without  marks  of  increafed  impetus. 
"  3.  EfFufions  under  the  fkin  or  cuticle,  forming  petechia5, 
•*  maculae  and  vibices.  4.  EfFufions  of  a  yellow  ferum,  under 
"  the  cuticle. 

"  3.  With  refpe6l  to  the  (late  of  the  excretions;  fetid 
*'  breath,  frequent  loofe  and  fetid  ftools,  high-coloured  turbid 
"  urine,  fetid  fweats,  and  the  fetor  and  livid  colour  of  blif- 
**  tered  places. 

**  4.  The  cadaverous  fmell  of  the  whole  body.'' 
The  firft  fet  of  fymptoms,  the  loathing  of  animal  food, 
naufea  and  vomiting,  thirft,  and  a  desire  of  acids,  are  com- 
mon to  all  kinds  of  fever,  and  as  ftrongly  marked  in  fynocha, 
in  which  no  putrefcency  of  the  fluids  can  be  fufpeded,  as  in 
typhus. 

Of  the  fecond  fet  of  symptoms  it  may  be  obferved,  that  the 

hemorrhagies  and  effufions  fo  common  in  malignant  fevers 

are  readily  accounted  tor,  and  might  have  been  forefeen  from 

the  relaxed  (late  of  the  folids  independently  of  any  change 

*  See  Dr.  Cullea's  First  LineS;  voL  i.  p.  iCO, 
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ittIuccci  on  the  fluids.  We  know,  however,  that  in  fuch  fe- 
vers the  hlood  is  thinner  and  confequently  more  apt  to  be  ex- 
travafated  than  in  health,  but  in  a  machine  fo  complicated  as 
the  animal  body,  may  not  this  change  be  owing  to  many  other 
caufes  than  putrefcency  ?  Is  not  tb.e  .debilitated  ftate  of  ihe  va- 
rious fundions  in  typhus,  particularly  that  of  thefecreting  or- 
pans,  sufficient  to  account  for  it  ■  That  the  blood  is  in  no  de- 
gree  actually  putrid,  even  in  the  worft  forms  of  typhus,  we 
are  well  affured.  It  does  not  indeed  coagulate  fo  readily  as 
ufual,  but  never  has  any  fetor. 

It  is  only  at  firft  view  that  the  reinaining  fymptoms  seem 
to  afford  a  better  argument  for  the  opinion  of  a  putrefcency 
of  the  fluids. 

When  the  various  fun£lions  are  much  impaired,  the  con- 
tents of  the  ftomach  and  alimentary  canal  (lagnate.  These 
form  no  part  of  the  living  body.  They  are  as  apt  to  run  to 
fermentation  as  the  fame  matter  out  of  the  body  expofed  to 
the  fame  degree  of  heat  and  moiflure,  unlefs  the  antifeptic 
fluids  of  thefe  cavities  are  fupplied  to  check  this  tendency. 
Thus  it  happens,  where  the  pov/ers  of  life  are  iriuch  ex- 
hausted, that  the  contents  of  the  intestines  becoine  putrid,. 
The  fame  happens  on  the  furface  of  the  body.  The  failure 
of  the  due  fecretion  and  abforption  there  caufes  a  (lagnatioa 
and  putrefa6lion  of  the  natural  moiflure.  Hence  the  putrid 
fmell  of  the  fweat.  This  alfo  happens  in  parts  which  have 
been  bliftered,  in  ulcers,  &c.  fo  that  it  is  easy  to  account 
for  the  cadaverous  fmell  of  the  body,  without  fuppofing 
any  degree  of  putrefaclion  in  the  circulating  fluids.  And 
thofe  labouring  under  typhus,  being  more  fubje£l  to  gan- 
grene than  people  in  health,  only  proves,  that  in  them  the 
vital  powers  are  more  languid  and  apt  to  fail. 

It  would  feem,  therefore,  that  the  various  fymptoms  ar- 
ranged by  authors  under  the  head  of  putrefcency,  come  under 
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that  of  debility.  And  in  confidering  the  treatment  of  fever, 
we  fhall  find  that  the  means  employed  with  a  view  to  obviate 
what  are  called  the  fymptomsof  putrefcency  are  only  efFedua! 
in  proportion  as  they  reftore  the  impaired  vigour. 


CHAP.  II. 

Of  the  REMOTE  Causes  i?/^  Continued  Fever. 

1  HAVE  already  had  occafion  to  obferve  that  I  would  not  al- 
ways attempt  a  divifion  of  the  remote  caufes  into  predifpof- 
ing  and  exciting:  becaufe  the  fame  caufes  often  a6l  in  both 
ways.  This  is  true  of  the  remote  caufes  of  continued  fever. 
There  are  two,  however,  which  generally  a£l:  as  exciting 
caufes  ;  cold,  occafioning  the  fevers  chara£lerifed  by  an  in- 
creafe  of  excitement ;  and  contagion,  thofe  in  which  debility 
prevails.  As  the  remote  caufes  of  intermittents  were  arranged 
under  the  head  of  marrti  miasma,  I  (hall  arrange  thofe  of 
continued  fevers  under  the  two  heads  of  cold  and  contagion  ; 
becaufe  in  confidering  thefe,  we  fhall  have  occafion  to  take  a 
view  of  the  various  circumft;ances  which  produce,  or  tend  to 
produce  this  order  of  fevers. 

.    SECT.  I. 

Of  Cold  as  a  Caufe  of  Fever. 

This  part  of  the  fubje6l  Dr.  Cullen  has  confidered  fully  in 
his  Fird  Lines  ;  and  to  what  he  has  faid,  there  is  little  to 
be  added.  I  (hall  therefore  quote  his  obfervations,  omitting 
fuch  as  appear  to  be  hypothetical. 
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*'  The  operation  of  cold  on  a  living  body  is  fo  different 
*'  in  different  circumstances  as  to  be  of  difficult  explanation  ;  it 
*•  is  here,  therefore,  attempted  with  Tome  diffidence. 

"  The  power  of  cold  may  be  CGnfidered  as  abfolute  or 
*•  relative. 

**  The  abfolute  power  is,  that  by  which  it  can  diminish  the 
<*  temperature  of  the  body  to  which  it  is  applied.  And  thus, 
**  if  the  natural  temperature  of  the  human  body  is,  as  w^e  fup- 
**  pofe  it  to  be,  that  of  98  degrees  of  Farenheit's  thermome- 
'•  ter,  every  degree  of  temperature  lefs  than  that,  maybe 
**  confidered  as  cold  with  refpedi  to  the  human  body  ;  and  in 
"  proportion  to  its  degree  will  have  a  tendency  to  diminiOi  the 
*'  temperature  of  the  body.  But  as  the  living  human  body 
*'  has  in  itfelf  a  power  of  generating  heat,  fo  it  can  fuftaiii 
"  its  own  proper  heat  to  the  degree  above-mentioned,  though 
*'  furrounded  by  air,  or  other  bodies  of  lower  temperature 
*'  than  iifelf ;  and  it  appears  from  obfervation,  that  in  this 
•*  climate,  air,  or  other  bodies,  applied  to  the  living  man,  do 
*'  not  diminifh  the  temperature  of  his  body,  unlefs  the  tempe- 
"  rature  of  the  bodies  applied  be  below  62  degrees.  From 
"  hence  it  appears  that  the  abfolute  cold  in  this  climate  does 
"  not  a6l  on  the  living  human  body,  unlefs  the  cold  applied 
"  bebelov/  the  degree  juft  nov>^  mentioned.* 

•'  It  appears  alfo,  that  the  living  body  being  furrounded  by 
"  air  of  a  lower  temperature  than  itfelf,  is  neceflary  to  its 
"  being  retained  in  its  proper  temperature  of  98  degrees ;  for 
"  in  this  climate  every  temperature  of  the  air  above  62  degrees 

*  There  is  an  evident  inaccuracy  in  this  statement,  because  the  ve- 
■  locity  with  which  the  temperature  of  an  animal  is  reduced  by  the  sur- 
rounding medium,  is  not  regulated  by  its  temperature  only.  The 
temperature  of  the  human  body  is  not  diminished  by  air  at  the  tempe- 
Tature  of  63°  ;  but  it  is  diminished  by  water  or  quicksilver  at  the  sam? 
temperature. 
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*♦  applied  to  the  human  body,  though'fiill  of  a  lower  (em- 
"  perature  than  itfelf,  is  found  to  increafe  the  heat  of  it.'* 
*'  And  from  all  this  it  appears,  that  the  abfolute  power  of 
*'  cold  with  refpedl  to  the  human  body  is  very  different  from 
**  what  it  is  Vv'ith  rerpe£l  to  inanimate  bodies. 

*'  The  relative  power  of  cold,  with  refpe6t  to  the  living 
**  body,  is,  that  power  by  which  it  produces  a  fenfation  of 
**  cold  in  it;  and  with  refpeet  to  this  it  is  agreeable  to 
*'  the  general  principle  of  fenfation,  that  the  fenfatiorv 
"  produced  is  not  in  proportion  to  the  abfolute  force  of  im- 
"  preffion,  but  according  as  the  new  impreffion  is  (Ironger 
'•  or  weaker  than  that  which  had  been  applied  immedi- 
*'  ately  before.  Accordingly,  with  refpedf  to  temperature, 
"  the  fenfation  produced  by  any  degree  of.  this,  depends 
"  upon  the  temperature  to  which  the  body  had  been  iin- 
"  mediately    before   expofed ;    fo   that  whatever    is  higher 

*  There  is  ako  an  inacciiracv  in  this  statement.  For  the  increase  of 
■temperature  in  this  case  is  ahnost  wholly  confined  to  the  surfaf  e.  It 
appears  from  a  variety  of  experiments,  particularly  those  of  Dr.  Craw- 
ford, Dr.  Fordyce,  and  Mr.  Hunter,  that  the  living  body  resists  an  in- 
crease as  wel]  as  a.  diminution  of  its  temperature,  ^nd  that  there  is  no 
temperatue  to  which  we  can  venture  to  expose  it,  which  will  raise 
internal  parts  more  than  a  very  few  degrees  above  the  natural  tempe- 
rature. See  an  account  of  Dr.  Crawford's  experiments  in  his  Trea- 
tise on  Animal  Heat;  of  those  of  Dr.  Fordyce,  Sir  C.  Blagden,  and 
others,  in  the  LXVth  volume  ot  the  Philosophical  Transactions ;  and 
of  those  of  Mr.  Hunter,  in  IHs  work  on  the  Animal  (Economy.  Mr, 
Hunter's  experiments,  if  accurate,  are  the  most  conclusive  in  favour  of 
the  living  body  possessing  a  peculiar  power  of  resisting  an  increase  of 
temperature,  as  in  them  the  result  cannot  be  attributed  to  the  effects 
of  evaporation.  Dr.  Crawford's  experiments  prove,  that  an  animal 
disengages  a  less  quantity  of  caloric  in  a  high  than  in  a  low  tempera- 
ture ;  but  if  Mr.  Hunter's  experiments  are  accurate,  bur  bodies  must 
possess  a  power  of  combining,  as  well  as  disengaging,  caloric.  A  tem- 
peiature  above  6'2^,  therefore,  may  rather  be  siid  to  exhaust  the  powers, 
than  increase  the  temperature  of  our  bodies. 
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**  than  this  feels  warm,  ami  whatever  is  lower  than  it  feels 
'*  cold  ;  and  it  will  therefore  happen  that  the  oppofite  fenfa- 
••  tions  of  heat  and  cold,  may,  on  different  occafions,  arife 
•"  from  the  fame  temperature  as  marked  by  the  thermome- 
"  ter," 

"  With  refpeil  to  this,  however,  it  is  to  be  obferved,  that 
*'  although  every  change  of  temperature  gives  a  fenfation  of 
^'  cold  or  heat  as  it  is  lower  or  hi^he;-  than  the  temperature 
*•  applied  immediately  before,  the  fenfation  is  in  different  cafes 
"  of  different  duration.  If  the  temperature  at  any  time  ap- 
"*  plied  is  sjnder  62  degrees,*  every  increafe  of  temperature 
**  applied  will  give  a  fenfation  of  heat  ;  but  if  the  increafe 
**  of  temperature  does  not  arrive  to  62  degrees,  the  fenfation' 
**  produced  will  not  continue  long/  but  be  foon  changed  to  a 
**  fenfation  of  cold.  In  like  manner,  any  temperature  ap- 
^'  plied  to  the  human  body,  lower  than  that  o[  the  body  it- 
"  felf,  gives  a  fenfation  of  cold  ;  but  if  the  temperature  ap- 
"  plied  does  not  go  below  62  degrees,  the  fenfation  of  cold 
**  will  not  continue  long,  but  be  foon  changed  to  a  fenfation 
•'  of  heat."  The  paragraphs  which  follow  in  Dr  Cullen's 
Firft  Lines,  refpefting  the  manner  in  which  cold  a£ls  on  the 
living  animal  body,  are  omitted,  as  not  only  hypothetical  but 
in  fome  parts  inconfsltent.  In  the  9 2d  paragraph  Dr.  Cullen 
enumerates  the  morbid  ettecis  of  cold  : 

*'  I.  A  general  inflammatory  difjofition  of  the  fyftem, 
'•  which  is  commonly  accompanied  with  rheumatifm  or 
"  other  phlegmaficC. 

"  2.  The  fame  inflam.natory  difpofition  accompanied  by 
*'  catarrh. 

"  3.  A  gangrene  of  particular  parts. 

•'  4.  A  palfy  of  a  fingle  member. 

"  5.  A  fever,  or  tever  properly  fo  called,  which  it  often 
"*  See  note  in  page  203. 
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"  produces  by  its  own  power  alone,  but  more  commonly  it 
*'  is  only  an  exciting  caufe  of  fever  by  concurring  with  the 
"  operation  of  human  or  marfli  effluvia, 

**  Cold  is  often  applied  to  the  human  body  without  pro- 
*'  ducing  any  of  thefe  morbid  effects,  and  it  is  difficult  to  de- 
"  termine  in  what  circumllances  it  efpecially  operates  in  pro- 
**  dncing  them.  It  appears  to  me,  that  the  morbid  efFe6tsof 
"  cold  depend  partly  upon  certain  circumflances  of  the  cold 
"  itfelf,  and  partly  on  certain  circumftances  of  the  perfon  to 
*'  whom  it  is  applied. 

♦*  The  circumftances  of  the  cold  applied  which  feera  to 
*'  give  it  efte£l:  are,  i.  The  mtenfity  or  degree  of  the  cold.  2. 
**  The  length  of  time  during  which  it  is  applied  ;  3.  The  de- 
•'  gree  of  moilture  at  the  fame  time  accompanying  it.  4.  Its 
**  being  applied  by  a  wind  or  current  of  air.  5.  Its  being  a 
•*  viciffitude,  or  fudden  and  confiderable  change  from  heat  to 
'•  cold. 

"  The  circumftances  of  perfons  rendering  them  more  lia- 
"  ble  to  be  aiFecied  by  cold,  feem  to  be,  i.  The  weaknefs  of 
*•  the  fyfte'm,  and  particularly  the  lessened  vigour  of  the  circu- 
"  lation,  occafioned  by  fafting,  by  evacuations,  by  fatigue,  by 
**  a  laft  night's  debauch,  by  excefs  in  venery,  by  long  watch- 
*•  ing,  by  much  ftudy,  by  reft  immediately  after  great  exer- 
'•  cife,  by  fleep,  and  by  preceding  difeafe.  2.  The  body,  or 
'*  its  parts,  being  deprived  of  their  accuftomed  coverings.  3. 
••  One  part  of  the  body  being  expofed  to  cold,  while  the  rell 
"  is  kept  intheufual  or  a  greater  warmth. 

**  The  power  of  ihefe  circumftances  is  demonftrated  by 
**  the  circumftances  enabling  perfons  to  relift  cold.  These 
"  are,  a  certain  vigour  of  conftitution,  exercife  of  the  body, 
"  the  prefence  of  a6live  paffionS;,  and  the  ufe  of  qordials. 

*•  Befide  thefe,  there  are  other  circumftances  which,  by  a 
"  different  operation  enable  perfons  to  refiil  cold,  ading  as  a 
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"  fenfation  ;  fuch  as  paflions,  engaging  a  clofe  attention  to  one 
^'  objedt,  the  life  of  narcotics,  and  that  ftate  of  the  body  in 
*'  which  fenfibility  is  greatly  diminiflied,  as  in  maniacs.  To 
•*  all  which  is  to  be  ad*ied,  the  power  of  habit  with  refpedl 
*'  to  tliofe  parts  of  the  body  to  which  cold  is  more  conftantly 
*'  applied,  which  both  diminiOies  fenfibility,  and  increafes 
**  the  power  of  the  activity  generating  heat." 

When  cold  ads  as  the  exciting  caufe,  the  fever  is  generally 
of  that  fpecies  which  has  been  teraied  fynocha.  It  is  chiefly 
when  cold  concurs  with  the  marfli'iniafma  or  contagion  in 
producing  intermitting  fever  or  typhus,  that  it  acls  as  a 
predifpofing  caufe. 


SECT.  II. 


Of  Contagion. 

Without  detaining  the  reader,  by  remarks  on  the  indefi- 
nite manner  in  which  the  terms  contagion  and  infedion  have 
been,  employed  \  it  will  be  fufficient  to  define  the  fenfe  ia 
which  I  (hall  ufe  them. 

If  it  can  be  proved  that  the  plague,  for  inftance,  is  com- 
municated to  a  healthy  perfon,  not  only  by  the  fick  themfelves, 
(in  which  cafe  it  is  poffible  to  afcribe  the  fpreading  of  the 
,  difeafe  to  fympathy)  but  alfo  by  any  thing  which  has  been  in 
contadl  with  the  fick,  although  the  perfon  infeded  is  ignorant 
of  its  having  been  fo ;  if  this,  I  fay,  is  an  eftablifhed  fail/ 
it  is  then  afcertained,  that  matter  of  fome  kind  pafles  from 
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the  Hck,  ta  the  perfon  receiving  the  difeafe.  This  matter  I 
fhall  call  contagion  ;  and  its  atlion  on  the  perfon  in  whom  it 
produces  the  difeafe  I  fhall  call  infeclioa. 

The  following  obfervations  may  be  divided  into  three  parts. 

In  the  firfl:  we  (hall  conftder  the  fource  from  which  conta- 
gious fever  fprings. 

In  the  fecond,  the  different  ways  in  which  it  fpreads  ;  and 

In  the  lad,  (what  depends  on  a  knowledge  of  thefe)  the 
means  of 'preventing  its  appearance  and  checking  its  progrefs. 

There  are  few  parts  of  medicine  involved  in  greater  ob- 
fcurity,  than  the  nature  of  contagion.  Univerfal  experience 
only  could  convince  us,  that  the  application  of  a  matter, 
which  for  the  moll  part  cannot  be  detedled,  and  which  is  often 
applied  in  very  fmall  quantity,  fhould  fo  conflantly  produce 
nearly  the  fame  train  of  fymptoms,  whatever  be  the  ftate  of 
the  body  at  the  time  it  is  received  into  it. 

Many  have  attempted  to  afcertain  the  origin  of  contagious 
difeafes  ;  but  fuch  enquiries  have  for  the  moft  part  proved 
fruitlefs,  and  often  led  to  very  abfurd  opinions. 

In  the  hiftory  of  medicine  we  obferve  contagious  difeafes 
which  had  long  prevailed  fuddeniy  difappearing,  and  others 
arifing  in  their  (lead.  But  the  fa6ls  preferved,  concerning 
the  produ£lion  and  difappearance  of  thefe  difeafes,  throw  no 
light  on  the  fources  from  which  they  arofe.  The  leprofy  of 
the  Jews,  and  other  fpecies  of  leprofy  which  raged  in  Eu- 
rope in  the  I2tli  and  13th  centuries,  are  fcarcely  now  to  be 
met  with.  We  find  Celfus  fceaking  of  the  hydrophobia  as  a 
new  difeafe  ;  and  we  have  a  remarkable  inftance  both  of  the 
produdiion  and  difappearance  of  a  contagious  difeafe  in  the 
Ephemera  Britannica,  or,  as  it  was  termed,  the  Sudor  An- 
glicus,  described  by  Caius*  and  others.     The  gangrenous 

*  Caius  de  Ephemera  Britannica. 


CONTINUED    FEVERS.  209 

fore  throat,  Allionius  *  obferves,  was  fcarcely  known  before 
1 6 10,  fince  which  time  it  has  made  dreadful,  havoc  in  almoft 
every  country  of  Europe.  The  Plica  Polonica  feems  to  have 
made  its  appearance  only  in  the  lafl:  century.  The  addrefs  oif 
the  Polifh  phyficians  to  the  Univerfity  of  Paris  is  ftill  extant, 
in  which  the  difeafc  is  defcribed  as  new,  extremely  contagious, 
and  incurable  by  any  means  they  could  think  of.  The  *•  yaws,'* 
Dr.  Ferriart  obferves,  ••  the  fibbens,  and  other  national  in- 
"  feftious  diforders  afford  ftrong  proofs  of  the  variety  of 
**  animal  poifons  ;  and  Mr.  Hunter  in  his  excellent  work  on 
"  the  Lues,  has  given  good  reafon  for  believing  that  new 
**  poifons  are  conftantly  produced  among  the  poor  of  great 
"cities."  From  thefe  and  many  limilar  obfervations,  it 
appears  that  Dr.  CuUen  is  wrong  in  attempting  to  limit  con- 
tagions to  a  very  few  fpecies.  ' 

Concerning  the  fource  of  the  above  and  other  contagious 
difeafes,  there  is  but  one  conjeflure  which  appears  at  all  pro- 
bable. That  each,  though  afterwards  propagated  by  conta-i 
gion,  is  at  firft  produced  independently  of  contagion,  by  a 
concurrence  of  caufes  which  rarely  takes  place.  And  when, 
at  any  period,  it  happens,  that  no  perfon  labours  lirider  the 
difeafe,  it  muft  of  courfe  ceafe  to  exift  ;  and  cannot  be  re- 
produced unlefs  a  fufficient  quantity  of  the  contagion  is  pre- 
ferved  in  fomites,|  till  the  fame  caufes,  which  firfl:  gave  rife  to 
it,  again  confpire.  Thus  contagious  difeafes  may  for  a  long 
time  difappear,  while  a  different  combination  of  caufes  may 
give  rife  to  others,  which  in  like  manner  fpread  by  their  pe- 
culiar contagions.  The  probability  of  this  conjedure  will  be 
flrengthened  by  what  I  am  about  to  fay  of  typhus. 

*  AUionlus  de  MlliariumOrigine. 
i  Dr.  Ferriar's  Medical  Observations  and  Reflection?, 
%  Substances  impregnated  with  contagion. 
VOL  I,  E   e 
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Whatever  be  the  difficulty  of  tracing  the  fource  of  other 
contagious  difeafes,  it  is  no  difficult  matter  to  deted  that  of 
typhus.  The  combination  of  a  very  ievf  circumftances,  and 
thofe  of  frequent  occurrence,  is  fufficient  to  produce  this 
difeafe. 

It  may  arife  in  any  ill-ventilated  and  crowded  place.  Mr. 
Howel  and  others,  who  efcaped  from  the  black  hole  of  Cal- 
cutta, were  feized  with  this  fever.  Thus  Dr.  Lind  afcribes 
the  produ6lion  of  many  contagious  fevers  on  ftiipboard  to 
keeping  the  hatchway  fhut.  Typhus  frequently  arifes  in 
hofpitals,  jails,  tranfport  {hips,  &c.  when  due  attention  has 
not  been  paid  to  ventilation.  It  is  evide;nt,  therefore,  that 
the  effluvia  of  the  living  body,  become  putrid  by  (tagnation, 
are  capable  of  producing  it. 

Putrid  effluvia,  from  any  other  fource,  may  have  the  fame 
efFe£t.  Thus  uncleanlinefs  of  all  kinds  is  favourable  to  the 
produ£lion  of  this  difeafe ;  and  on  this  account  fuch  fevers 
generally  take  their  rife  among  the  poor,  and  among  them  are 
nioft  fatal.* 

The  confinement  of  the  putrid  effluvia  is  not  always  ne- 
ceilary  for  the  produ£tion  of  typhus.  When  the  caufe  is 
fufficiently  powerful,  the  whole  air  of  a  neighbourhood  may 
be  fo  loaded  as  to  be  capable  of  producing  it.  Senac  gives  an 
account  of  a  malignant  fever  occafioned  by  the  offal  of  a  city 
being  accumulated  without  the  walls. f     It  often  happens  that 

*  See  the  observations  of  Sir  J.  Pringle,  Dr.  Ferriar,  &c.  It  is  ob- 
served, by  Dr.  Fordyce  and  others,  that  many  brute  animals  are  sub- 
ject to  typhus,  when  crowded  together  in  ill-ventilated  places.  This 
fever  has  been  observed  to  break  out  among  hogs,  and  more  frequently 
among  sheep. 

t  The  air  was  so  loaded  with  putrid  efihivia,  that  those  who  lived 
near  the  heap  of  putrifying  matter  could  not  keep  meat  sweet  fpr  three 
Vours. 
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typhus  fpreads  itfelfover  the  adjacent  country,  when  the  dead 
are  left  unburied  on  the  field  of  battle.  And  Foreftus  men- 
tions a  fever  of  the  fame  kind,  which  raged  at  Egmont,  in 
North  Holland,  occafioned  by  a  whale  left  on  the  fhore. 

The  putrid  effluvia  of  animal  and  vegetable  fubftanccs 
produce  continued  fever  when  the  fituation  and  air  are  dry, 
and  intermittents  when  they  are  damp.* 

Such  is  the  principal  fource  of  typhus  ;  but  in  the  caufes  of 
every  fpecies  of  fever  we  find  a  fource  of  this ;  for  from  what- 
ever caufe  fever  arifes,  and  whatever  appearance  it  at  firft 
afTumes,  it  may  by  various  accidents  be  protraded,  and  be- 
come a  contagious  typhus. 

It  is  faid,  that  typhus  has  been  found  more  apt  to  arife 
among  people  who  live  much  on  animal  food,  particularly  if 
falted,  than  among  thofe  who  ufe  a  large  proportion  of  frefh 
vegetables.  It  is  leafl:  apt  to  arife  w^hen  the  diet  is  fuch  as 
beft  preferves  the  vigour  of  the  fyftem  ;  and  this  diet  is  dif- 
ferent in  dii^erent  circumftances.  Peculiarity  of  conflitution 
and  habit  influence  it  much.  I  fliall  prefently  have  occafion 
to  point  out  the  ftates  of  body  v/hich  predifpofe  to,  or  tend 
to  prevent,  infe£lion. 

It  has  been  a  favourite  opinion,  that  certain  dates  of  the 
air,  independently  of  the  circumftances  which  have  been 
pointed  out  as  the  fources  of  typhus,  often  produce  this,  as 
well  as  other  contagious  fevers.,  This  induced  Sydenham  to 
mark  attentively  the  ftate  of  the  weather,  in  different  years, 
during  which  epidemics  of  different  kinds  prevailed  But 
after  very  careful  obfervation  he  was  obliged  to  confefs  that 
he  could  perceive  no  difference  in  feafons  in  which  the  con- 
tagious difeafes  were  very  different, 

*  Compare  what  is  here  s&id  with  what  was  said  of  the  remote  causes 
of  ititermitting  fever,  B.  i,  c.  iii. 

16  2 
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Van  Swieten  made  a  fitnilar  fet  of  obfervations,  which  led 
him  to  the  fame  conclufion.  He  noted  for  ten  fiacceflive 
years,  three  times  a  day,  the  height  of  the  barometer  and  ther- 
mometer, and  the  diredlion  and  ftrength  of  the  wind.  He 
alfo  marked  the  quantity  of  rain  that  fell,  the  various  changes 
of  the  air,  difeafes,  number  of  the  fick,  and  of  thofe  who 
died.  Thefe  obfervations,  like  thofe  made  by  every  perfon 
in  the  courfe  of  his  own  experience,  prove,  that  certain  dif- 
eafes, pleurifies,  quinfies,  See.  are  moft  frequent  in  certain 
kinds  of  weather  j  but  they  throw  no  light  on  the  fource  of 
contagious  difeafes. 


Of  the  Ways  in  which  Typhus  Jpreads, 

In  whatever  manner  typhus  is  produced,  it  is  generally  * 
propagated  by  contagion. 

There  are  three  ways  in  which  a  contagious  difeafe  may 
ipread  : 

1.  By  aflual  conta£l. 

2.  Through  the  medium  of  the  air. 

3.  By  means  of  fubftances  which  have  been  in  contafl  with, 
or  near  the  fick. 

Concerning  the  firfl:  of  thefe,  little  need  be  faid.  It  is 
probable,  that  the  larger  the  furface  which  has  been  in  con- 

*  It  is  remarkable  indeed,  that  we  sometimes  meet  with  malignant 
fevers,  which  do  not  appear  to  be  at  all  contagious.  "  Sometimes," 
Dr.  Lincl  observes,  "  one  man  may  be  seized  with  the  petechial,  or 
"  with  the  yellow  fever,  while  the  rest  continue  unaffected,"  Dr. 
Lind  gives  several  instances  in  support  of  this  observation. 
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ta£t  with  the  fick,  and  the  longer  it  has  been  fo,  the  lefs  will 
be  the  chance  of  efcaping  infedlion.      Of  the  other  ways  in 
which  contagious  difeafes  fpread,  it  will  be  neceflary  to  fpeak  - 
at  greater  length. 

The  air  is  the  medium  through  which  contagion  in  mod 
inftances  perhaps  is  applied  to  the  body  ;  It  is  common  for 
people  to  be  infei^ed  in  confequence  of  approaching  the  fick, 
without  touching  them  or  any  thing  which  has  been  in  conta6l 
with  them. 

It  appears,  from  a  variety  of  obfervations,  however,  that 
the  contagious  atmofphere,  that  is,  the  air  fufficiently  impreg- 
nated with  the  contagion  to  produce  the  difeafe,  extends  only 
for  a  ftiort  diftance  around  the  fick,  not  only  in  typhus,  but 
in  all  other  contagious  difeafes  ;  certainly  not  above  a  few 
yards,  probably  not  above  a  ie,w  feet. 

Contagion,  however,  may  be  conveyed  from  place  to  place 
by  the  wind,  and  thus  the  difeafe  may  be  communicated  at  a 
confiderable  dillance.  In  proof  of  this,  many  fa6ls  might  be 
adduced  ;  one  of  the  moft  (triking  on  record  happened  on  the 
nth  of  May,  1750,  at  the  Old  Bailey.  The  prifoners  were 
kept  for  nearly  a  whole  day  in  fmall,  ill-ventilated,  and 
crowded  apartments  ;  fome  of  them  laboured  under  the 
jail  fever.  When  they  were  brought  into  court,  the  windows 
at  the  end  of  the  hall,  oppofite  to  the  place  where  the  judges 
fat,  were  thrown  open ;  the  people  on  the  left  of  the 
court,  on  whom  the  wind  blew,  were  infe£led  with  the 
fever,  while  thofe  on  the  oppofite  fide  efcaped.  The  lord 
chief  juftice  and  the  recorder,  who  fat  on  the  lord  mayor's 
right  hand,  efcaped  ;  while  the  lord  mayor  and  the  reft 
of  the  bench  who  fat  on  his  left,  were  feized  with  the  dis- 
temper.    Many  of  the  Middlefex  jury,  on  the  left  fide  of  the 
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court  died  of  it,  while  the  London  jury,  who  fat  oppofite  to 
them,  received  no  injury.* 

Some  maintain,  that  we  may  often  detect  the  prefence  of 
contagion  in  the  air ;  that  it  may  be  perceived  by  the  fight  or 
fmelf.  There  feems  to  be  no  proof  of  this  opinion,  and 
mmh  of  what  has  been  faid  of  it  mud  be  afcribed  to  the 
efFeils  of  imagination.  To  this  at  leaft  may  be  attributed 
what  has  been  faid  of  a  mift  furroundiog  thofe  M'ho  labour 
ender  the  worft  kinds  of  fever,  and  of  a  cloud  hanging  over 
2  city  v^rhere  fuch  diforders  rage.  Caius obferves  of  the  Sudor 
Anglicus,  that  a  difagreeable  fmeli  preceded  the  diftemper, 
and  a  black  cloud  was  feen  to  move  from  place  to  place  as  if 
d'riven  by  the  wind,  the  didemper  following  the  courfe  of  the 
cloud.  Concerning  the  accuracy  of  obfervations,  which  fo 
many  have  had  the  fame  opportunity  of  making,  and  fo  few 
Imve  made,  there  muft  be  much  doubt. 

Th'efmell  of  patients  labouring  under  fever,  feems  from  a 
variety  of  fa&s,  to  depend  on  fomething  dillincl  from  the 
contagion.  Fomites  may  be  highly  impregnated  with  conta- 
gion without  having  any  particular  fmell  ;  wheje  the  fmell  of 
the  patient  is  ftrongeO:  the  contagion  is  often  weakefl,  and  vice 
verfa.  Upon  the  whole  we  have  reafon  to  conclude,  with  Dr. 
■Fordyce,  that  the  prefence  of  contagion  in  the  air  is  not  to  be 
^tected  by  any  of  the  fenfes. 

It  is  remarked  above,  that  there  is  no  particular  ftate  of 
the    weather,    which,   independently   of    the   circumflances 

*  We  may  thus  explain  why  contagious  diseases  have  sometimes 
appeared  to  be  most  malignant  in  calm  weaUier,  the  wind  being 
a  principal  means  of  preventing  the  accumulation  of  the  contagion. 
It  is  said,  that  during  a  plague  at  Vienna,  the  wind  did  not  blow  for 
three  months;  at  the  end  of  this  time  a  breeze  arose,  by  which  the 
distemper  was  alleviated.  See  Van  Suieten's  Comment,  in  Aph. 
Boeihaavii. 
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pointed  out  as  the  fourccs  of  typhus,  are  capable  of  pro- 
ducing this  fever.  It  has  been  obferved,  however,  that 
while  contagious  diftempers  rage,  certain  ftates  of  the  ak 
are  more  or  lefs  favourable  to  their  progrefs.  Calm  weather, 
we  have  juft  feen,  often  appears  favourable  to  it.  The  plague 
has  been  found  to  fpread  more  rapidly  in  damp  foggy, 
dian  in  clear  dry,  weather.  Dr.  Lind  obferves  of  typhus, 
that  a  damp  air  feems  to  increafe  the  flrength  of  its  con- 
tagion;  Dr.  Smith  makes  a  funilar  obfervation.  This  has 
been  afcrlbed  to  the .  contagion  being  diitufed  through  the 
air  with  greater  difficulty  v»'hen  loaded  with  watery  vapour. 
It  is  oiore  probably  oiving  So  the  fickly  (late:  of  body  which 
a  damp  air  induces;  it  checks  the  perfpiration,  difordersthe 
ftomach,  and  often  renews  febrileand  other  difeafes.* 

It  is  generally  fuppofed,  that  hot  weather  is  favourable,  aiu! 
cold,  weather  unfavourable,  to.the  fpieadingof  contagious  dif- 
eafes;  and  this,  with  fome  exceptions,  is  true.  It  is  com-' 
mon  for  cantagious  difeafes  to  fuffer  a  check,  or  ceafe  alto- 
gether, when  the  winter  fets  in.  But  the  vvorft  fevers  \\avQ 
often  raged  at  the  coldeil:  feafons.  The  plague  did  fo  in  Lou- 
don, and  there  have  been  inftances  of  tlie  plague  rufferiiig  a 
check  as  the  weather  grew  warmer. 

T'here  feem  to  be  particular  ftates  of  the  air,  not  to  be  dif- 
tlnguiihed  by  the  fenfes,  which  are  fai'ourable  to  the  fpreading 
of  contagious  diseafes.  It  appears,  from  the  obfervations  of 
Dr.  Linning  on  the  yellow  fever  of  North  Atrterica,  that  a!- 
though  this  fever  infe6ls  readily  the  inhabitants  of  a  town 
where  it  rages,  and  particularly  thofe  lately  come  from  the 
country,  yet  if  the  fick  fetire  to  the  country,  they  do  not  com- 
municate the  fever.  Dr.  Lind  mentions  a  fafl:,  for  which  it 
is  ftill  more  difficult  to  account,  that  the  fame  fever  brought  to 

*  Seethe  observations  on  the  states  of  boclv  which  dispose  to  i/ifc'"- 
lion,  to'v--'-  the  eiv.^  of  f-i-c  ^"ftinii. 
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this  country  in  feveral  American  fhips,  attacked  thofe  only 
who  had  been  on  board  the  (hips,  others  remaining  uninfe6tedi, 
notwithrtanding  the  freed  intercourfe  with  the  fick  on  (here. 
The  ftools,  it  has  been  obferved,  efpeciaily  if  unufualiy  fe- 
tid, are  moft:  apt  to  communicate  the  contagion  to  the  air  ; 
next  to  thefe,  the  patient's  breath  ;  and  then  the  effluvia  from 
his  body. 

The  lafi:  of  the  ways  in  a  which  contagious  difeafe  may 
fpread,  is  hyfomites,  fubftances  impregnated  with  the  contagion., 
Fomites  often  retain  contagion  for  a  great  length  of  time,  and 
may  convey  it  to  any  diftance.  It  is  a  general  opinion,  that 
fomites  more  readily  communicate  the  difeafe,  and  commu- 
nicate it  in  a  worfe  form  than  the  fick  themfelves.* 

Contagion  adheres  to  the  furniture  and  utenfils  employed 
about  the  fick,  as  well  as  to  all  kinds  of  clothes,  woollen,  cot- 
ton, linen,  &c.  and  even  lurks  in  the  walls  of  the  apartments 
where  the  fick  have  lain.  Woollen  materials  and  wood  are 
thought  moft  apt  to  retain  it. 

*  "  It  appears  to  me  probable,"  Dr.  Cullen  observes,  "  that  conta- 
"  gions  as  they  arise  from  fomites  are  more  powerful,  than  as  they 
"  arise  immediately  from  the  human  body."  In  the  observations  of 
Sir  John  Pringle  and  others,  'A'e  find  striking  instances  of  the  virulence 
of  infection  from  fomites.  Dr.  Lind  remarks,  "  I  am  convinced,  from 
*'  very  extensive  experience,  that  the  body  of  the  sick  is  not  so  apt  to 
"  communicate  the  infection,  as  the  dirty  linen,  &c.  which  has  beeri 
"  about  him."  The  sick,  Dr.  Smith  observes,  and  even  the  dissection 
of  those  who  died,  were  not  so  apt  to  communicate  the  disease,  as, sub- 
stances which  had  been  in  contact  with  them.  It  is  even  said,  that 
contagion  may  be  conveyed  in  the  smoke  arising  from  fomites  while 
burning.  Dr.  Mead  makes  this  observation  with  respect  to  the  conta- 
gion both  of  small-pox  and  typhus.  See  Mead's  Monitaet  Pisecepla 
Medica.  The  same  observation  is  also  made  by  Van  Swietcn  and 
others. 
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It  is  a  curious  and  wholly  unaccountable  fa£l,  that  conta- 
gious difeafes  generally  run  a  certain  courfe  notwithftanding 
all  the  means  which  can  be  employed  to  check  their  progrefs, 
and  after  this  ceafe  fpontaneoully,  while  the  walls  of  tlie  houfes 
furniture,  Sec.  muft  Hill  be  fuppofed  to  be  highly  impregnated 
with  the  contagion.  This  obfervation  is  made  by  Ruflel  and 
others  of  the  plague,  and  has  been  made,  indeed,  of  all  conta- 
gious difeafes. 

Thofe  who  have  been  near  the  fick  may  infecl  others  witli- 
out  being  infe<9:ed  tliemfelves.  Nay,  thofe  who  have  only 
been  expofed  to  putrid  effluvia  may  excite  typhus  in  others, 
while  they  themfelves  efcape.  "  I'he  moll  pernicious  infec- 
*'  tion  next  to  the  plague,"  Lord  Bacon  obferves,  "  is  the 
"  fmell  of  the  jail,  where  the  prifoners  have  been  long,  and 
'*  clofe,  and  naftily  kept,  whereof  we  had  in  our  time  ex- 
*'  perience,  twice  or  thrice,  when  both  the  judges  who  fat 
"'  upon  the  jail,  and  numbers  of  thofe  who  attended  the 
"  bufinefs,  fickened  upon  it  and  died,  therefore  it  were  good 
**  wifdom,  that  in  fuch  cafes  the  jail  were  aired  before  they 
"  be  brought  forth.  It  is  probable,"  Sir  John  Pringle  ob- 
ferves, after  quoting  this  palTage,  "  that  one  of  the  times 
"  hinted  at,  by  this  noble  author,  was  at  the  fatal  alTizes  held 
«'  in  the  year  1577*  of  which  we  have  a  more  particular 
"  account  in  Stovv's  Chronicle,  in  thefe  words.  On  the 4th, 
*•  5th,  and  6th  days  of  July,  were  the  affizes  held  at  Oxon, 
**  where  was  arraigned  and  condemned  Rowland  Jenkins  for 
"  a  feditious  tongue,  at  which  time  there  arofe  amidft  lire 
"  people  fuch  a  damp  (an  exprelTion  in  the  language  of  thofe. 
"  day's  fignifying  bad  air)  that  almod  all  were  fmothered,  very 
^  few  efcaped  that  were  not  taken,  here  died  in  Oxon  300 
"  perfons,  and  fickened  there,  but  died  in  other  places  200  and 
*  odd." 

VOL.   I,  _  Ff 
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The  greater  the  debility,  and  tlie  more  ftrongly  marked 
thofe  fymptoms  which  have  been  called  putrefcent,  petechia3, 
fetor  of  tttf  breath,  and  perfpirationj  &c.  the  more  contagious 
in  general  is  the  fever.  This,  however,  is  far  from  being  an 
univerfal  rule  ;  the  milder  forms  of^ typhus  are  fometimes  as 
contagious  as  the  more  malignant. 

The  time  during  which  the  contagion  lies  in  the  body  before 
it  excites  the  difeafe,  is  difierent  in  different  cafes.  Sometimes 
itseiFe6ls  are  almofi:  immediate  ;  in  general,  however,  the  in- 
fected feel  no  fympton  of  the  difeafe  for  one,  two,  three,  or 
more  days,  and  in  fome  cafes,  though  much  more  rarely,  even 
for  weeks  after. 

It  fometimes  happens,  that  when  thofe  employed  about  pa- 
tients labouring  under  contagious  difeafes  are  fuddenly  taken 
ill,  the  illneft  proves  to  be  different  from  that  under  which  the 
fick  labour.  People  have,  for  inflance,  on  approaching  thofe 
ill  of  the  fmall-pox,  been  fuddenly  attacked  with  ficknefs, 
head-ach,  pain  in  various  parts  of  the  body,  and  other  febrile 
fymptoms,  which  have  gone  off  without  Hiewing  any  of  the 
fymptoms  peculiar  to  fmall-pox.*  Dr.  Chilholm  obferves, 
that  ihofe  expofed  to  the  contagion  of  the  fever  of  Grenada,- 
were  often  immediately  feized  with  naufea  and  flight  rigours, 
■which  always  proved  tranfitory,  the  fever  not  appearing  till  the 
2d  or  3d  day,  or  perhaps  not  appearing  at  all. 

Similar  to  thefe  obfervations  are  thofe  of  Sydenham  and 
Rufh,  refpefling  the  meafles.  What  Sydenham  calls  the  mor- 
bilious  fever,  and  Rufli  the  internal  meafles,  ai-e  difeafes  in 
certain  refpe6ts  refembling,  in  others  differing  from,  meafles; 
but  which  frequently  attacked  thofe,  who  were  expofed  to  the 
contagion  of  meafles.  Rufh  alfo  obferves,  that  he  frequently 
met  with  a  flight  feverifli  difeafe,  which   thofe  who  for- 

*  Cases  of  this  kind  are  mentioned  by  Dr.  Lind  and  others. 
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Tnedy  had  had  the  meaflcs   were  fubjcct  to,  on  approaching 
patients  labonring  under  this  difeafe. 

It  is  not  only  true,  that  many  cxpofcd  to  the  a£lion  of  con- 
tagion cfcape  infection,  but  it  appears  from  a  variety  of  obfer- 
vations,  that  many  efcape  infedion  who  have  a6tually  received 
the  contagion  of  typhus  into  the  fy(tem,or  have  it  lurking 
about  them  for  a  confiderab'e  time,  in  fuch  a  manner  that  it 
may  readily  be  called  into  action  by  flight  caufes,.  This  is  fuffi- 
ciently  confirmed  by  the  obfervations  of  Dr.  Lind  in  his  Trea- 
tife  on  Fevers  and  Infections.  He  found  that  thofe  who  had 
been  but  flightly  expofed  to  the  contagion  often  efcaped  the  dif- 
eafe, if  not  foon  after  fubje6ted  to  the  a£lion  of  debilitating  cau- 
fes  ;  and  many  recovering  from  contagious  fevers,  their  bodies 
not  yet  being  free  from  the  contagion,  had  the  fever  renewed 
by  fuch  caufes.  He  remarks,  that  failors,  after  they  have 
been  for  fometime  on  fhore,  are  frequently  feized  with  fe- 
ver, which  at  firft  feems  merely  the  efFe(5l  of  a  debauch,  or 
fome  fuch  caufe,  but  which  foon  afTumes  the  precife  form  of 
that  which  raged  in  the  fhip  they  had  left.  In  fuch  cafes  we 
find  contagion  adling  merely  as  the  predifpofing  caufe.  Thefe 
obfervations  are  illuftrated  by  what  is  faid  by  other  writers, 
particularly  by  what  Dr.  Rufh  fays  of  his  own  fituation  while 
the  yellow  fever  raged  at  Philadelphia. 

In  fpeaking  of  the  means  of  preventing  the  progress  of 
contagious  difeafes,  I  fhall  have  occafion  to  mention  circum- 
flances  favourable  to,  or  tending  toprevent,  their  fpreading,> 
which  to  fave  needlefs  repetition  I  otnit  at  prefent ;  particu- 
larly thofe  Hates  of  body  which  are  favourable  to,  or  tend  to 
prevent,  infection.  It  is  remarkable,  that  although  typhus, 
as  has  been  obferved,  fometimes  arifes  among  brute  animals, 
jn  the  fame  way  as  among  men,  and  is  communicated  frotn 
pne  to  another  in  the  fame  manner,  yet  brutes  cannot  coi^= 

Ff  2 
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municate  it  to  men,  nor  men  to  brutes;*  nor  can  one  fpeci£S, 
of  brute  communicate  it  to  another.  Hogs,  for  inflance,  can- 
not communicate  typhus  to  llieep,  nor  vice  verfa.  It  is  re- 
markable, that  white  people  cannot  communicate  certain  con- 
tagious fevers  to  blacks.  And  I  have  been  informed  by  Weft 
Indians,  that  there  are  among  the  negroes  many  contagious  fe- 
brile difeafes,  to  which  white  people  are  not  fubje£l. 


The  means  of  preventing  the  Generation ^  and  checking  the 
Progrefs  of  Typhus. 

With  regard  to  the  means  of  preventing  the  generation  of 
typhus,  all  that  is  necefTary  to  be  known  was  delivered  \\\ 
Ipeaking  of  the  fources  of  its  contagion.  If  thefe  are 
avoided,  its  generation  will  be  prevented.  It  will  be  necef- 
fary  to  fpeak  at  greater  length  of  the  means  to  be  employed 
for  checking  its  progrefs. 

On  what  has  been  faid  of  the  different  ways  in  which  con- 
tagFous  difeafes  fpread,  are  founded  many  of  the  precautions 
employed  for  checking  their  progrefs.  It  is  obvious,  that  the 
iirPt  of  thefe,  adual  contact  with  the  Tick,  is  to  be  avoided. 
The  means  fuggefted.  by  our  knowledge  of  the  air  being  a 
medium  through  which  contagion  fpreads,  are  more  various. 

As  the  contagious  atmofphere  extends  only  for  a  fhort  dif- 

*  lUud  pralerea  notabile  est  (Waldschmidt  observes)  veneniim  pes- 
tileritiale,  hominibus  infestum,  non  nocere  brutis;  et  e  contrario  bru- 
torum  pestem  non  nocere  hominibus.  See  Mailer's  Disput.  ad  Morb, 
Hist,  et  Cur.  pertinentes,  vol.  v.  There  are  instances,  however,  of  hu- 
man contagion  proving  fatal  to  brute  animah.  Bocacce  says,  he  saw 
two  hogs  eat  some  peices  of  bread  thrown  from  a  poor  man's  house, 
who  had  died  of  the  plague,  in  conse:iuence  of  which  they  were  seized 
with  convulsions  a,nd  expired  in  an  hour. 
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tance  round  the  patient,  a  principal  means  of  avoiding  infec- 
tion is  not  to  approach  the  fick.  But  as  contagion  is  carried 
from  place  to  place  by  the  wind,  and  as  every  place  where  the 
fick  have  been,  even  for  a  fhort  time,  may  be  fuppofcd  to  be 
more  or  lefs  impregnated  with  it,  it  mnft  frequently  happen, 
in  clofe,  and  crowded  parts  of  cities,  when  the  number  of  fick 
is  great,  that  the  whole  atmofphere  will  become  more  or  lefs 
loaded  with  contagion.  And  it  is  difficult  for  thofe  who  in- 
habit fuch  places  to  efcape  infe6lion.  It  is  prudent,  therefore, 
on  the  breaking  out  of  peftilential  didempers,  to  remove  to  the 
lefs  populous  parts  of  (he  city.  Europeans  refiding  at  Aleppo, 
and  other  places  frequently  vifited  by  the  plague,  choofe  the 
fuburbs  for  their  refidence.  By  this  means,  and  by  ihutting 
themfelves  up  in  their  houfes,  and  avoiding  all  intercourfe 
with  their  neighbours,  while  the  difeafe  rages,  they  rarely 
fufFer  from  it.  Even  tlje  inhabitants  of  colleges  and  monaf- 
teries  in  thefe  countries,  who  live  in  a  great  meafure  fecluded 
from  intercourfe  with  their  neighbours,  frequently  efcape  in- 
fedion. 

■For  thofe,  however,  who  are  obliged  to  remain  in  crowded 
parts  of  the  city,  where  the  deaths  are  numerous,  it  is  proper 
to  ufe  fome  further  precautions. 

Contagion  fufficiently  diffufed  becomes  inert;  were  not 
this  the  cafe,  the  very  purifying  of  goods  impregnated  with  it, 
(which  is  generally  done  by  exposing  them  to  the  air;  would 
be  fufficient  to  fpread  the  difeafe  on  ail  fides  Whether  it  is 
owing  to  this  circumftance,  or  the  fpecific  gravity  of  conta- 
gion, it  has  been  obferved,  that  thofe  who  refide  in  the  upper 
parts  of  houfes  often  efcape,  while  thofe  living  on  the  ground 
floor  are  attacked  with,  peltilential  fevers. 

The  greater  purity  of  the  air  at  some  diftance  above  th? 
furface,  in  places  where  thefe  fevers  rage,  has  been  fo  tho- 
roughly afcertainedj,  in  eaftern  countries,  that  thofe  who  (hut 
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up  (as  it  is  termed)  during  the  plague,  converfe  with  their 
neighbours  from  high  windows,  or  if  thofe  who  live  next 
them  are  alfo  cut  off  from  intercourfe  with  the  infedled,  the 
families  meet  on  the  houfe  top,  without  dreading  the  fever 
which  rages  below.  Dr.  Ruffel  *  was  accuftomed  to  prefcribe 
for  a  croud  of  patients  in  the  plague  who  daily  aflembled  un- 
der his  window,  and  by  whom  the  "air  to  a  certain  height  muft 
have  been  ftrongly  impregnated  with  contagion  ;  yet  he  nei- 
ther received  the  difeafe  himfelf,  nor  communicated  it  to  thpfe 
he  !ive<l  with. 

It  (hould  be  the  endeavour,  therefore,  of  thofe  who  live 
where  the  deaths  are  numerous,  to  be  fupplied  with  air  from 
the  tops  of  their  houfes.  In  thofe  countries  where  mod 
rooms  have  chimnies,  a  very  fimple  expedient  isfufficient  for 
thispurpofe,  and  will  at  the  fame  time  promote  a  free  circula- 
tion of  air  in  the  houfe.  If  fires  bckindled  in  feveral  of  the 
apartments,  as  the  air  of  the  houfe  afcends  through  the 
heated  chimnies,  the  doors  and  windows  being  kept  clofe, 
the  externjil  air  can  enter  only  by  the  chimnies  which  have  not 
been  heated.  By  fimilar  means  miners  often  procure  a  cur- 
rent of  frefh  air,  when  they  work  at  a  confiderable  depth 
under  ground. 

A  free  ventilation  is  generally  kept  up  in  the  wards  of  hof- 
pitals,  by  kindling  fires  at  the  ends  of  the  wards  and  throwing 
open  the  upper  parts  of  the  windows.  It  appears,  however, 
that  thefe  means  are  lefs  effedual  than  at  firft  fight  they  ap- 
pear to  be.  Maret  obferves,  in  the  Memoires  de  Dijon  for 
1788,  that  in  a  ward,  where  the  hofpital  fever  raged,  he 
found  from  feveral  experiments,  that  the  air  towards  the  ciel- 
ing,  on  a  level  with  the  open  windows,  was  pure  enough  to 
preferve  the  life  of  birds ;  while  in  the  lower  parts  of  the 

-    •  See  Eussel  on  the  Plague. 
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fame  ward,  on  a  level  with  the  patients'  beds,  they  fickened 
and  died.  This  fa6l  tends  to  confirm  the  obfervation  juft 
made  refpe£ling  the  fpecific  gravity  of  contagion  ;  and  fhews 
the  necefiity  of  ventilating  the  wards  of  hofpitals,  where 
contagious  fevers  rage,  by  openings  near  the  floor  as  well  as 
thecieling  ;  and  it  is  probable,  that  the  former  of  tiiefe  modes 
of  ventilation  will  be  found  the  mod  efFe£tual. 

The  knowledge  of  the  air  being  a  medium  through  which 
contagious  difeafes  fpread,  has  fuggefted  another  fet  of  means, 
whofeobjedl  is  to  deftroy,  orcorre£l:  the  noxious  properties  of, 
the  contagion,  while  fufpended  in  the  air. 

It  is  neceffary,  however,  to  premife  that  it  is  impofllble  in 
every  inftance  to  difcover  whether  thefe  means  operate  by  de- 
flroying,  or  correding  the  properties  of  the  contagion  ;  or 
merely  by  fortifying  the  body  againfl:  its  a£lion.  Many  of 
them  may  be  fuppofed  to  act  in  both  ways.  I  lliall  arrange 
under  the  prefent  head,  thofe  which  may  be  fuppofed  to  a£l  jn 
the  former  way  ;  and  under  another  divifion,  point  out  the 
means  which  z6t  evidently  by  fortifying  the  body  againft  the 
efFe£ts  of  the  contagion.  There  can  be  no  objection  to  this 
mode  of  arrangement,  if  the  hint  here  fuggeded  be  kept  m 
view. 

We  may  determine  whether  any  particular  means  possess 
the  power  of  deflroying  or  correcting  the  properties  of  conta- 
gion, by  obferving  whether  they  are  capable  of  purifyincf 
fomites.  What  means  have,  in  this  way,  been  proved  to 
polTefs  that  power  will  be  pointed  out  in  fpeaking  of  the  puri- 
fication of  fomites. 

Heat  is  one  of  the  moft  ancient  means  employed  for 
destroying  or  correcting  the  properties  of  contagion  fufpended 
in  the  air.  It  has  been  an  opinion  lince  the  days  of  Hippo- 
crates, that  by  expofmg  air  impregnated  with  contagion  to  the 
adion  of  fire,  the  contagion  is  as  it  were  burned  out  of  it» 
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And  it  will  appear^  when  we  confider  the  means  employed 
for  purifying  fomites,  that  this  opinion  is  probably  true. 
But  how  (hall  we  apply  the  temperature  fufficient  for  this 
piirpofe,  which  we  fiiall  find  is  very  confiderable,  to  the_in- 
fected  air  ?  Fires  have  frequently  been  made  in  the  Itreets 
throughout  a  whole  city,  wiiere  the  plague  or  other  pefiilen- 
tial  fevers  raged.  From  this,  however,  we  fl-iould  not,  a 
priori,  expect  much  benefit  ;  and  the  fa£l  is,  it  has  not  been 
attended  with  any  good  effcft.* 

•It  even  appears,  upon  the  v»-hole,  that  fires  employed  in 
this  way,  by  overheating  the  atmofphere  are  often  hurtful. 
Dr.  Rufh  obferves,  that  bakers,  hatters,  and  blackfmiths,  are 
more  liable  than  others  to  contagious  difeafes.  Thus  it  was 
perhaps  that  when  fires  had  been  kept  burning  for  three  days 
in  London,  while  the  plague  raged  there,  on  the  night  which 
fucceeded  thefe  days  no  lefs  than  4000  died,  although  not 
more  than  12000  had  been  deftroyed  during  the  preceding 
three  or  four  weeks. 

It  appears,  I  think,  upon  the  whole,  that  there  are  only 
two  ways  in  which  heat  proves  ufeful  in  checking  the  progrefs 
of  contagion,  by  fupporting  a  free  circulation  of  air,  in 
fome  fuch  way  as  that  above  pointed  out,  and  by  defiroying, 

*  In  the  year  1721,  the  plague  raged  at  Toulon  with  such  violence, 
tliat  in  the  space  of  10  months  it  destroyed  about  two  thirds  of  its  in- 
habitants. Many  having  insisted  on  fires  being  made  in  different  parts 
of  the  city,  the  pliblic  records  were  consulted,  and  it  was  there  found 
that  on  a  similar  occasion  the  same  means  had  been  tried  without  suc- 
cess. This,  however,  did  not  prevent  the  inhabitants  from  repeating 
the  experiment.  Wood  was  therefore  laid  before  every  house,  and  at 
the  sound  of  a  bell  all  the  fires  were  lighted,  by  which  the  city  was 
involved  in  a  thick  smoke  for  nearly  a  whole  day.  The  plague,  how- 
ever, suffered  no  abatement.  The  same  measure  was  had  iccourse  to 
both  at  Marseilles  and  London,  when  the  plague  raged  in  these  cities, 
with  no  better  success. 
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or  corre6ling  the  properties  of  contagion  lurking  in  fotnites. 
Tiie  manner  in  which  it  is  employed  for  this  purpofe  we 
Hiall  prefently  have  occafion  to  confider.  Some  have  fuppofed, 
that  it  is  of  fervice  in  contagious  difeafes,  by  drying  the  air 
in  damp  fituations. 

Various  fubftances  are  fuppofed,  while  burning,  to  poffefs 
a  peculiar  power  of  deftroying  or  corre6ling  the  properties  of 
contagion,  independently  of  the  heat  which  attends  their  ufe. 
Moft  of  thefe,  however,  being  employed  for  the  purpofe  of 
purifying  fomites,  as  well  as  the  contagious  atmofphere,  Vv'ill 
be  confidered  with  more  propriety  under  the  next  divifion. 
The  firing  of  gunpowder  is  chiefly  employed  with  a  view  to 
purify  the  latter,  and  is  frequently  ufed  in  hofpitals,  on  fhip- 
board,  &c.  How  it  ad^s  has  not  been  certainly  afcertained  ; 
the  agitation  of  the  air,  occafioned  by  the  fudden  explofion, 
muff  diffufe  the  contagion  through  a  larger  tra£l  of  air,  and 
tnay  thus  render  it  milder,  and  its  properties,  as  fonie  have 
fufpdSed,  may  be  corre£led  by  the  elaftic  fluid  difengaged 
dtiring  the  conflagration  of  gunpowdeit 

It  has  long  been  thought,  that  the  carbonic  acid  gas  tends 
to  corre£f  the  properties  of  contagion  ;  and  the  oj>inion  feems 
to  derive  fome  fupport  from  its  having  been  obferved,  that  in 
fouthern  climates  peflilential  fevers  generally  fufFer  a  check 
during  the  vintage,  which  has  been  afcribed  to  the  gas 
evolved  from  the  fermenting  vats.  However  this  may  be, 
there  are  many  other  circumftances  during  the  vintage,  which 
tend  to  this  efFecl.  The  frefh  fruits,  the  approach  of  the 
cold  feafon,  and  the  general  cheerfulnefs  which  harveft  in- 
fpires.. 

A  variety  of  flrong  fmelling  fubflances  are  fuppofed   to 

correal  the  properties  of  contagion,  without  the  afliflance  of 

heat.     This  quality  is  commonly  afcribed  to  the  odour  of 

pitch  and  tar.      When  the  plague  raged  in  London,  few  of 

yoL,  I,  ,      G  g 
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thofe  employed  about  the  (liipping,  it  is  faid,  were  feized 
with  it.  We  are  alfo  informed,  that  thofe  who  work  m 
florelioufes  of  fpices  are  lefs  liable  to  contagious  diforders  than 
others.  One  of  the  mofi:  celebrated  of  this  clafs  of  fub- 
ftances  is  juniper.*  There  are  none  of  them,  however,  on 
which  much  dependance  can  be  placed.  Caraphire,  fo  ge- 
nerally ufed  as  a  prefervative  from  infe6lion,  is  fuppofed  to 
act  rather  by  fortifying  agaiuH:  contagion,  than  by  corre6ling 
its  properties. 

The  (leam  of  water  has  been  recommended  for  purifying 
the  air  in  jails  and  hofpitals,  and  is  probably  more  efFe6lual.t 
Many  have  thought,  that  large  tubs  filled  with  cold  water, 
with  frelh  willow  and  other  boughs  thrown  into  it,  and 
placed  in  the  apartment  of  the  fick,  efpecially  in  fummer,  are 
erviceable. 

But  of  all  the  means  belonging  to  this  head,  the  fumes  of 
mineral  acids  feem,  from  various  trials,  to  be  by  far  the  moft 
effecSlual.  The  muriatic  and  nitrous  acids  appear  to  poffefs 
equal  power.  The  latter  is  preferable,  as  it  is  breathed  with 
leafl:  inconvenience.  In  Dr.  Carmichael  Smith's  Treatife  on 
the  EfFe6l  of  the  Nitrous  Vapour  in  preventing  and  deftroying 
Contagion,  afcertained  by  a  variety  of  trials,  made  chiefly  by 
Surgeons  of  his  Majefty's  Navy,  5:c.  and  in  the  Report  of  the 
Coimcil  of  Health  on  purifying  the' Air  in  the  Military  Hof- 
pitals of  the  French  Republic,  the  reader  will  find  ample 
proofs  of  the  eflicacy  of  the  acids,  and  an  account  of  the  be(l 
mode  of  ufing  them.;^ 

*  Dr.  Monro's  Treatise  on  Inoculation. 

■f-  See  Considerations  on  Contagion  in  Maidstone  Jail  by  Mr.  Day  : 
and  Dr.  Alderson's  Essay  on  Contagion. 

+  Some  dispute  exists  respecting  the  person  to  whom  we  are  in- 
debted tor  the  first  proposal  of  using  the  acids  iu  this  way.    Tkose 
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The  means  of  preventing  infe61ion  tlirough  the  medium  of 
fubftances,  which  have  been  in  conta<Sl  with,  or  uear,  the 
fick,  (for  fomites  may  receive  the  contagion  from  the  air) 
equally  demand  attention. 

It  was  once  a  cuftom  to  dcftroy  the  apparel,  and  other  fub- 
ftances, which  had  been  in  contacl  with  the  fick  ;  and,  if  the 
difeafe  was  of  a  highly  contagious  nature,  even  to  pull  dovra 
their  houfes. 

The  total  deflruciion  of  clothes,  furniture,  &cc.  howeverp 
being  expenfive,  various  means  have  been  propofed,  and  prac- 
tifed  with  fuccefs  to  purify  infe<Sled  goods.  It  is  unnecefiTary 
to  give  a  detail  of  all  the  means  which  have  been  employed 
with  this  view.  I  ftiall  point  out  thofe  v/hich  have  beea 
found  moft  fuccefsful. 

1  he  raoft  fimple  means  of  purifying  houfes  and  goods,  is 
"wafhing  and  expofmg  them  to  the  air,  and  thefe  are  generally 
flifficient.  It  is  common  to  wafli,  or  what  is  better,  white- 
waOi  the  walls  of  houfes,  where  the  fick  have  lain  ;  and  to 
procure  a  free  circulation  of  air  by  opening  the  windows, 
and  making  fires  in  the  houfe.  The  clothes,  and  other  ar- 
ticles which  have  been  in  contafi:  with  the  fick,  are  wafhed 
and  expofed  to  tlie  air  for  a  confiderable  time.  And  in  the 
different  lazzarettos  of  Europe,  expofure  to  the  air,  for  a 
certain  length  of  lime,  is  generally  thought  fufficient  to  pu- 
rify merchandize,  even  from  cities  where  the  plague  rages. 

Wafhing  feems  to  be  a  lefs  powerful  means  of  purificatiqn 
than  expofure  to  air  ;  and  thofe  employed  in  waihing  fomites 
run  the  rifk  of  infedion.  Dr.  Lind  particularly  cautions 
againft  wafhing  clothes,  impregnated  with  contagion,  in  warm 

•y,'ho  wish  to  enter  on  the  merits  of  the  dispute  may  consult  tiie  Public 
cations  of  Dr.  C.  Smith,  and  Dr.  J.  Johnstone  of  Birmingham  on 
this  subject.  The  latter  supports  the  claim  of  his  fatlier,  the  late  Di\ 
Johnstone;  of  Worcesler,  author  of  several  ingenious  I;ssays. 

Q  g  3 
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water,  as  the  fleam  is  dangerous,  unlefs  ihey  have  been  Heepe'd 
for  fome  time  in  water,  or  fc-ap  lees.  The  fame  author  ob- 
ferves,  that  the  air  around  fomites  is  fometimes  fo  impregnated 
v;ith  contagion,  that  it  is  capable  of  communicating  the 
difeafe, 

Fomifes,  highly  impregnated,  fhould  be  fumigated  before 
they  are  expofed  to  the  aij-,  both  on  account  of  this  circum- 
fiance,  and  becaufe  the  purification  of  fubftances  highly 
iinpregnated  with  contagion,  efpecially  fuch  as  have  been  in 
contad  with  the  fick,  ought  not  to  be  trufted  to  expofure  to 
air  alone. 

Fumigation  has  been  performed  in  various  ways,  and  with 
a  great  variety  of  materials.  The  moft  fimple  way  is  fmok- 
ing  with  coals  or  wood  ;  the  latter  is  preferred  by  Dr.  Lind, 
and  fome  think  charcoal  preferable  to  either.  The  articles  ta 
be  purified  being  inclofed  in  a  convenient  place,  fires  are 
kindled,  and  the  fmoke  and  heat  confined,  "vvhich  are  thus 
applied  to  the  fomites  for  a  confiderable  time.  If  a  houfe  or 
fhip  is  to  be  purified,  the  windows  and  other  openings  are 
clofed,  and  fires  kindled  within. 

Much  of  the  good  efFecls  of  fmoking  in  this  way  feems  ta 
depend  on  the  temperature,  v.'hich,  it  is  faid,  fhould  be  but 
little  inferior  to  that  for  baking  bread.  And  this  degree  feems 
capable  of  deftroying  contagion  in  every  thing  which  can  be 
expofed  to  its  adion  for  a  fufficient  length  of  time.  Dr. 
Lind  fays  he  never  knew  an  inftance  in  which  a  fhip,  after 
being  fmoked,  did  not  becoine  quite  healthy. 

But  in  order  to  make  the  purification  as  complete  as  poflible, 
different  articles  have  been  added  to  the  fire.  The  chief  of 
thefe  are  yellow  and  white  arfenic  and  fulphur.  The  laft  has 
been  known  as  an  antidote  againft  infe6lion  fince  the  infancy 
of  rnedicine.  In  the  fame  raain:ier,  tar,  pitch,  rofin,  frank- 
incenfe,  camphire,  cafca,rilla,   various  fpices  and  aromalics. 
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juniper,  pine-tops  and  fliavings,  turpentine,  &c.  have  occa- 
fionaliy  been  iifed. 

But  we  are  often  obliged  to  purify  a  houfe  or  fliip,  when, 
from  various  circumftances,  the  patients  are  prevented  from 
leaving  it.  It  is  then  of  courfe  neceflary  to  avoid  the  ufe 
of  fulphur,  arfenic,  and  other  pernicious  articles,  to  employ 
a  lefs  degree  of  heat  not  too  much  to  diminiOi  the  oxygenous 
part  of  the  air ;  and  in  particular  to  avoid  the  ufe  of  charcoal. 
The  purification,  on  thefe  accounts,  was  much  lefs  perfe6t 
than  when  the  inhabitants  could  be  removed.  Sometimes, 
cafcarilla  and  other  aromatics  were  merely  burned  at  the 
patient's  bed-fide.  All  thefe  means  are  now  fuperfeded  by 
the  employment  of  the  vapour  of  the  nitrous  or  muriatic 
acids,  unlefs  the  infe£ted  goods  are  of  fuch  a  nature  as  to  be 
injured  by  it. 

It  is  to  be  obferved,  under  this  headj,  that  there  (hould  be 
as  little  furniture  as  poilible  in  the  bed-rooms  of  the  lick. 
It  is  an  obfervation  of  Dr.  Ruih,  which  has  not  been  fuffi- 
ciently  attended  to,  that  everv  thing  around  &  patient  being 
charged  with  the  contagion,  not  only  renders  thofe  about  him 
more  liable  to  infection,  but  increafes  the  virulence  of  his 
difeafe.  To  this  circumftance  we  muft  in  part  attribute  the 
benefi*-  derived  from  removing  thofe  labouring  under  conta- 
gious difeafes  to  freili  apartments. 

Wood  and  woollen  materials,  as  obferved  above,  feem  par- 
ticularly apt  to  retain  contagion,  and  ihould  therefore  be  ufed 
by  the  fick  as  little  as  poilible.  The  bedfteads  in  hofpitals 
Ihould  be  of  iron  ;  and  Howard  advifes  the  floors  to  be  laid 
with  bricks. 

Certain  dates  of  body  have  been  obferved  to  be  more  fa- 
vourable to  infedion  than  others.  When  the  body  is  vigo- 
rous, and  the  mind  undllturbed,  we  are  lead:  liable  to  in- 
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fe£lion.  Whatever  debilitates  and  relaxes  is  favourable  to 
it.  Thefe  obfervations  point  our  mod  of  the  means  to  be 
employed,  and  mod  of  the  circumftances  to  be  avoided,  by 
thofe  who  are  expofed  to  contagion. 

The  moft  efFedual  means  of  preventing  infection  is  a 
generous,  but  temperate  diet,  and  regular  exercife.  "Wine 
has  been  long  celebrated  as  a  preventive ;  and  it  is,  upon 
the  whole,  the  beft.  This  can  only  be  faid,  however,  of 
the  moderate  ufe  of  it.  The  body  is  at  no  time  more  li- 
able to  infedtion  than  after  intoxication,  of  which  there  is 
fufficient  proof  in  the  obfervations  of  many  of  the  authors 
whom  I  have  had  occafion  to  mention.  If,  however,  when 
the  debility  fubfequent  to  a  debauch  in  wine  commences,  it 
be  driven  off  by  again  having  recourfe  to  wine,  the  tendency 
to  infedlion  is  prevented.  Thus  it  has  frequently  been  ob- 
ferved,  that  habitual  drunkards  efcape  contagious  difeafes. 

Dirtilled  fpirits  are  more  apt  to  be  followed  by  debility, 
and  ftrengthen  the  body  lefs  than  wine.  On  thefe  accounts 
they  are  lefs  powerful  in  preferving  againft  infection. 

Opium  and  tobacco  feem  to  a£l  in  the  fame  way,  but  are 
inferior  to  wine.  Tobacco,*  whether  ufed  as  fnuff,  fmoked, 
or  chewed,  has  long  been  a  celebrated  preventive.  Chewing 
tobacco,  in  the  prefence  of  the  fick,  has  the  additional  advan- 
tage of  reminding  us  not  to  fwallow  the  faliva,  which,  in  a 
contagious  atmofphere,  is  believed  to  be  dangerous.  It  would 
be  difficult  to  prove,  that  any  advantage  is  derived  from  an 
attention  to  this  circuraftance ;  yet  as  it  is  not  improbable, 
from  feveral  fads  which  I  (hall  prefently  have  occafion  ta 
mention,  that  the  firft  attack  of  contagion  is  fometimes  on 
the  ftomach,  a  precaution  fo  eafy  (hould  not  be  negledted. 
For  fimilar  reafons  we  are  advifed  to  (land  with  the  back  to- 
wards the  patient. 

■^  See  Van  Swieten's  Comment,  in  Aph.  Boerhaavii. 
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To  this  head  belong  thofe  remedies  which  hav'ebeeu  termed 
tonics.  The  Peruvian  bark,  when  it  neither  r)pprefles  the  fto- 
mach  nor  otherwife  deranges  the  fyftem,  may  be  ranked  next 
to  wine,  and.fliould  be  ufcd  along  with  it  when  the  danger  is 
great.  Pure  bitters  are  alfo  ufed,  but  their  efFeils  are  more 
doubtful.  To  tljefe  might  be  added,  a  great  variety  of  arti- 
cles of  lefs  note,  moft  of  which  do  not  deferve  to  be  men- 
tioned. ^  Vinegar  is  ufed  in  various  ways  ;  frequently  wafli- 
ing  the  mouth  and  hands  with  it,  or  doffils  of  lint  dipt  in  it, 
or  in  a  mixture  of  vinegar  and  fpirits  of  rofemary,  and  put 
into  the  noPtrils,  are  precautions  linle  to  be  relied  on.  Some 
place  confidence  in  chewing  lemon  peel  and  other  aromatics, 
in  wearing  camphire  about  them,  &c.  The  opinion,  that 
mercury  tends  to  prevent  infefiion,  has  in  feme  places  gained 
ground.  Whatever  be  the  truth  of  this  opinion,  quickfilver 
worn  in  a  quill,  which  has  fometimes  been  done  even  by  me- 
dical men,  can  be  regarded  as  nothing  better  than  an  amulet ; 
a  great  variety  of  amulets  are  in  ufe  among  the  vulgar  in  every 
country.  What  truth  there  is  in  the  obfervation,  that  thofe 
■who  have  iflues  in  any  part  of  the  body  are  lefs  fubje£l  to  ir^^ 
feflion  than  others,  it  is  diihcult  to  fay.* 

We  have  reafon  to  believe,  from  the  obfervations  of  Dr. 
Currie  in  a  treatife  which  I  (hall  have  occafion  to  mention 
more  particularly  in  confidering  the  treatment  of  fever,  that 
the  cold  bath  will  be  found  a  better  preventive,  than  moft  of 
the  other  means  employed  as  fuch. 

One  powerful  mean  of  fortifying  the  body  againft  infe£lion, 
en  many  accounts  deferves  attention,  namely,  the  frequent 
expofure  to  contagion.  It  is  well  afcertained,  that  thofe  who 
are  frequently  expofed  to  contagion  become  at  length,  in  foma 

*  See  Dr.  Smith's  Treatise  on  the  Jail  Fever  of  Winchester. 
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tneafure,  hardened  againft  its  effe£ls,  as  thpfe  who  are  accuf- 
tomed  to  drink  much  wine  are  lefs  readily  intoxicated  by  it. 
Thus  nurfes  and  phyficians  often  efcape  infection. 

Few  things  are  better  preventives  than  forti tilde  and  equa- 
nimity. Nothing,  we  are  informed  by  thofe  who  voluntarily 
expofed  themfelves  to  the  contagion  of  the  ihoft  peftilential 
fevers,  was  found  fo  effeflual  as  a  fteady  adherence  to  their 
duty,  banilhlng  from  their  minds,  as  much  as  poffible,  all 
thoughts  of  danger,  and  avoiding  every  kind  of  padion, 
particularly  the  depreffing  paflions.  Every  body  knows,  how 
much  fear  difpofes  to  infection  ;  on  this  account  it  is  of 
confequence  to  ftrengthen  the  faith  of  the  ignorant  in  the 
efficacy  of  any  thing  they  believe  capable  of  preferving  againft 
it. 

Not  only  fear,  and  the  other  depreffing  paffions,  but  every 
thing  elfe  that  debilitates,  difpofes  to  it  ♦'  The  yellow  fe- 
*'  ver,"  Dr.  Lining  remarks,  "  was  moft  fatal  to  thofe  de- 
*'  prived  of  frefli  air,  thofe  from  cold  climates,  thofe  who 
"  had  moH:  dread  of  it,  thofe  who  overheated  themfelves 
"  by  exercife  in  the  funfhine,  or  by  intoxicating  liquors." 
And  Dr.  Chifholtn  obferves,  that  convalefcents,  and  thofe 
labouring  under  chronic  diforders,  were  remarkably  fubjedt 
to  the  fever  of  Grenada ;  vifiting  the  fick  Vi^ith  an  empty 
ftomach,  he  adds,  or  v/hen  perfpirng,  was  dangerous. 

In  Ihort,  we  may  regard  every  caufe  of  derangement  as 
predifpofing  to  infeflion  ;  immoderate  evacuations;  the 
depreffing  paffions,  or  the  debilitating  effedls  of  the  excit- 
ing ;  a  poor  and  fcanty  diet,  or  excefs  in  eating  and  drink- 
ing ;  much  heat,  or  a  cold  and  damp  air  ;  long  continued 
vigilance,  t^c.  Even  fleep,  in  which  the  vital  fundlions 
are  more  languid  than  while  we  are  awake,  has  been  very 
generally  obferved  to  be   favourable  to  the  ailion  of  con- 
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'tagion.     It  Is  remarkable,  that  fo  flight  a  debilitating  caufe 
as  a  difagreeable  odour  may  have  the  fame  efFe£l,* 

In  checking  the  progrefs  of  contagious  difeafes,  it  is  of 
great  importance,  as  much  as  poffible,  to  feparate  the  fick 
from  the  healthy.  No  more  attendants  fhould  be  employed 
than  are  abfolutely  neceflary  ;  and  on  the  breaking  out  of  a 
contagious  fever  a  proper  houfe  (liould  be  prepared  for  the  re- 
ception of  the  poor,  who  are  attacked  with  the  difeafe. 

The  proper  choice  of  nurfes,  and  other  attendants  is  al- 
fo  a  matter  of  confequence.  As  thofe  employed  about  the 
fick  are  unavoidably  expofed  to  infection,  it  is  of  import- 
ance to  choofe  fuch  as  are  leafl:  liable  to  it.  The  attend- 
ants on  the  Tick  in  particular  fhould  be  made  acquainted 
with  the  circumftances  which  difpofe  to,  or  tend  to  pre- 
vent, infecSlion  ;  and  when,  as  frequently  happens,  there  is 
anj^  fet  of  people  in  the  place,  who  from  having  formerly 
had  the  difeafe,  from  having  been  frequently  expofed  to  con- 
tagion, or  any  other  caufe,  are  lefs  liable  to  infe6lion  than 
others,  they  fliould  be  induced  to  undertake  the  office  of  at- 
tendants. 

All  the  exanthemata,  and  even  the  yellow  fever  of  fultry 
■climates,  are  lefs  apt  to  attack  thofe  who  have  formerly  la- 
boured under  them.  It  was  obferved,  that  negroes  are  not 
ftibje£l  to  the  yellow  and  fome  other  fevers.  This  is  true, 
however,  only  of  thofe  negroes  who  have  come  immediately 
from  the  coait  of  Africa,   or  have  been  born  and  bred  in  the 

V  Every  kind  of  soap,  Van  Swieten  observe?,  has  a  nauseous  smell, 
but  particularly  the  coarser  kinds,  which  are  made  of  impure  alkaline 
matters  and  quick  lime  mixed  with  train  oil.  Diermerbroeck  observes, 
that  in  his  hospital,  three  women  who  had  been  washing  linen  were 
next  morning  seized  with  the  plague,  and  were  all  of  them  persuaded, 
they  had  taken  it  from  the  fetid  smell  of  the  soap. 
VOL.  I.  H   h 
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■  Weft  Indies.  It  appears  from  the  obfervations  of  Dr.  jack- 
fon,  that  negroes  who  have  been  in  Europe,  or  the  higher  la- 
litiules  of  America,  are  fubje^l  to  the  yellow  fever.  It  was 
probably  owing  to  this  circumfianre,  that  Dr.  Rulli  having  af- 
fured  the  black  inhabitants  of  Philadelphia  that  they  were  ia 
no  danger  from  the  fever  which  lately  raged  there,  many  of 
{hem  perifhed  in  confequence  of  attending  the  fick. 

It  has  been  faid,  that  people  of  ditferent  fnades  between 
white  and  black  aie  as  fubject  to  the  fevers  of  white  people  as 
thefe  ihemfelves  are.  Dr.  Chilholm  remarks,  of  the  fever 
of  Grenada,  liowever,  that  although  people  of  all  colours 
were  fubjedl  to  it,  mulattoes  and  muflces  were  lefs  fubjedl 
to  it  than  whites,  and  negroes  leaft  of  all. 

The  habit  of  mind  and  body,  as  well  as  other  circum- 
ftances,  which  difpofe  to  infe6tion,  have  jufl:  been  pointed 
out.  Ati  attention  to  thefe,  it  is  evident,  is  proper  in  choof- 
ing  attendants  for  the  fick.  People  labouring  under  cer- 
tain diforders  are  lefs  liable  to  infe(5lion  than  others.  But 
from  the  difeafed  we  cannot  choofe  attendants. 

While  fuch  as  are  lealt  fubje£l  to  infeftion  are  chofen 
for  attendants,  care  (liould  be  taken  to  prevent  thofe  from 
approaching  the  fick,  who  from  any  peculiarity  in  their  fi- 
tuation  are  particularly  liable  to  it. 

It  is  obfexved,  in  cities  where  peftilential  diftempers  rage^ 
that  thofe  lately  from  the  country  are  particularly  liable  to 
infection,  and  that  the  fevers  of  warm  climates  are  mod 
apt  to  feize  on  thofe  from  cold  latitudes.  It  often  hap- 
pens in  the  Weft  India  iflands,  that  fevers  are  kept  up  for 
years,  in  confequence  of  a  conftant  fupply  of  frefli  troops 
from  Europe.  Dr.  Jackfon  obferves,  that  it  is  uncommon 
for  people  to  have  the  yellow  fever  a  fecond  time,  uiilefs 
between  the  firft  and  fecond  attack  they  have  been  for  feme 
time  in  a  cold  climate. 
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Such  are  the  circilniflances  relating  to  the  contagion  of 
typhus,  which  defcrve  attention.  Concerning  the  manner 
in  wliich  thi:^  contagion  af^s,  and  the  parts  of  the  fyftem  on 
which  it  makes  its  inil  attack,  notliing  fatisfaftory  has  been 
determined.  It  is  a  common  opinion,  that  it  makes  its 
firft  attack  upon  the  (lomach.  1  iiis  is  far  from  being  af- 
certained  ;  ahhongh  fome  plaufible  arguments  may  be  ad- 
duced in  fupport  of  it.  A  difagreeable  fenfation  in  the  Ho- 
mach,  and  other  diforders  of  this  organ,  are  often  the  firit 
fymptoms  of  contagious  fevers.  Dr.  Lind  even  obfcrves, 
that  an  uncaCy  fenfation  in  the  liomach  is  fometimes  per- 
ceived at  the  moment  the  patient  is  infedled.  It  is  alfo  in  fa- 
vour of  this  opinion,  that  dyfpeptic  afFe£lions  often  occa- 
fion  irregular  chills,  refembling  the  cold  ftage  of  contagious 
fevers  j  and  that  fevers  are  fometimes  cut  fhort  at  their. com- 
mencement, by  the  operation  of  an  emetic;  and  fometimes 
though  more  rarely,  by  diarrhoea.  But  when  we  reflect  on 
the  fympathy  which  fubfifts  between  the  ftomach  and  other 
.  parts  of  the  fyftem,  the  inference  from  thefe  fads  is  ren- 
dered very  doubtful.  It  has  been  obferved,  that  contagious 
fevers  ^re  particularly  apt  to  derange  any  part  of  the  fys- 
tenn  which  has  been  debilitated,  and  confequently  rcjidered 
more  fenfible  to  injury,  by  former  difeafe  or  other  caufes. 
From  which  it  does  not  appear  improbable,  that  the  fupe- 
rior  fenfibility  of  the  ftomach  is  the  only  caufe  of  its  be- 
ing particularly  affected  at  the  coinmencement  of  thofe  d'f- 
eafes. 

It  is  remarkable,  that  contagious  difeafes  feem  (to  ufe 
the  language  of  medical  authors)  to  change  others  into  their 
own  nature ;  fo  that  while  a  contagious  fever  rages  very 
generally,  few  other  difeafes  make  their  appearance,  and 
thofe  which  do,  comtnonly  partake  of  the  fymptoms  of  the 
prevailing  difeafe.     This  obfervation  has  often  been  made  of 

H  ha 
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typhus,  and  ftill  more  frequently  of  the  plague.  This  curious 
fubje6t  is  confidered  at  fon^^e  length  in  Dr.  Rufh's  work  on 
the  Fever  of  Philadelphia. 


CHAP.  III. 

Of  the  Treatment  of  Continued  Fever. 

1  have  in  the  preface  given  a  fhort  outline  of  my  opi- 
nion of  the  nature  of  fever.  I  endeavoured  in  the  ElTay 
there  alluded  to,  to  fhew  that  what  in  inflammation  takes 
place  in  the  capillaries  of  a  part,  takes  place  in  thofe  of  the 
"whole  fyftem  in  fever  \  and  that  as  inflammation  is  removed 
by  reftoring  the  due  adion  of  the  capillaries  of  the  inflamed 
part,  fever  is  removed  by  reltoring  that  of  the  capillaries  of  the 
whole  fydem.  To  thisconclufionjit  wasobferved,  we  are  led, 
both  by  the  experiments  related  in  the  Introdu61ion  to  the  fe- 
cond  part  of  this  Treatife,  and  by  the  various  phenomena  of 
fever.*  I  here  offer  it  to  the  reader's  attention,  only  as  enabling 

*  The  difference  between  this  opinion  and  that  of  Dr.  Cullen 
consists  chiefly  in  the  cause  of  fever  according  to  the  one,  ex- 
isting in  the  nervous,  according  to  the  other,  in  the  vascular  sjstem. 
Dr.  Cullen  supposes  that  the  remote  causes  of  fever  act  by  de- 
bilitating the  nt-rvous  system,  and  that  the  fever  can  only  be 
removed  by  restoring  the  energy  of  the  brain,  which  is  siippo-^ed 
to  give  energy  to  every  other  part.  I  have  viewed  the  brain  as 
afYected  only  secondarily,  in  the  same  way  as  the  skin,  kidneyss 
and  other  organs,   by  the  state  of  the  vascular  system  j    and  the 
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us  to  fimplify  the  arrangement  of  the  means  of  cure.  How 
much  it  enables  us  to  do  fo,  will  appear  by  CDinparing  the  ar- 
rangement of  Dr.  Cullen,  with  that  adopted  in  the  following 
pages. 

renewal  of  its  energj'  I  have  regarded  as  nothing  more  than  an 
indication  that  the  funclions  of  this  system  are  restored. 

Dr.  Ciillen  appears  to  have  been  led  to  his  opinion  by  a 
position  which  was  taken  for  granted  by  the  earlier  Physiologists, 
that  the  heart  derives  its  power  from  the  nervous  system.  If  it 
can  be  shewn  that  the  brain  is  the  only  active  part  of  this 
system,  the  nerves  being  merely  channels  by  which  its  influence, 
and  the  impressions  which  excite  it,  are  conveyed  ;  and  tiiat  the 
heart  is  often  in  perfect  vigour  where  no  brain  has  ever  existed, 
is  it  not  proved  that  the  power  of  the  heart  is  independent  of 
this  system  f  (See  my  JLssay  on  the  Nature  of  Fever,  page  94 
and   95,  and  the  first  note  marked  32.) 

It  is  worthy  of  remark,  that  all  the  muscles  of  involuntary  mo- 
tion are  excited  by  stimuli  inmiediately  applied  to  the  muscles 
themselves,  while  those  of  voluntary  motion  are  excited  by  the 
influence  of  the  brain  communicated  through  the  nerves.  (See 
the  3 1st  and  32d  notes  in  the  Appendix  to  the  Essay  just  re- 
ferred to).  This  circumstance  alone  seems  to  demonstrate  that 
the  two  sets  of  muscles  are  not  eijually  dependent  on  the  nervous 
system,  and  to  afford  an  easy  explanation,  without  having  recourse 
to  the  supposed  office  of  the  ganglia,  or  any  other  hypothesis,  of 
the  one  set  being  subjected  to  the  will,  and  the  other  inde- 
pendent of  it,  A  muscle  of  voluntary  motion  becomes  one  of 
involuntary  motion  if  a  strong  stimulus  is  immediately  applied 
to  its  fibres;  but  its  action  appears  theri  to  be  independent  of 
any  influence  derived  from  the  brain,  for  it  takes  place  with 
the  sam-e  readiness,  while  the  structure  of  the  muscle  remains 
entire,  whether  its  communication  with  the  brain  remains,  or  is. 
vholly  cut  off. 

As  thf  circulation  aqd  the  functions  immediately  depending  on 
it  have  been  called  the  vital  functions,  and  the  more  evident 
functions  of  the  brain,  and   those  immediately  depending  on  them, 
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AH  caufcs  which  debilitate  the  vital  fydem  produce  fever,* 
snd  in  the  treatment  we  fhall  find,  that  all  the  means  which 
prove  ferviceable  tend  directly  or  indire6lly  to  reftore  iis  vigour  ; 
and  as  fome  of  thofe  caufes  a6l  on  the  central,  and  others  on 
the  extreme  parts  of  the  vital  fyllem,  namely,  the  various  fe- 
creting  and  abforbing  fiirfaces,  the  means  of  cure,  we  fhall 
find,  admit  of  the  fame  divifion. 

It  appears  from  tlie  fymptoms  of  fever,  that  although  the 
extreme  parts  of  the  vital  fyfiem  are  always  in  a  ftate  of  de- 
bility in  this  difeafe,  the  fever  ceafing  as  foon  as  the  tone  of 
the  fecrt'ting  and  abforbing  furfaces  is  redored  ;  the  central 
parts  are  often  in  a  ftate  of  increafed  excitement,  nSmely, 
while  fufficient  excitability  remains  in  the  heart  and  larger 
velTels  to  enable  them  to  obey  the  increafed  ftimulus  arifing 
from  the  lelfened  a6tion  of  the  capillaries.!  We  fhall  there- 
fore find,  that,  while  at  all  periods  of  fever,  the  means  of 
exciting  the  extreme  parts  of  the  vital  fyftem  are  indicated  ; 
thofe  of  exciting  the  central  parts  are  only  proper  in  the  ad- 
vanced (lages. 

It  farther  appears,  as  we  fhall  find  in  the  cafe  of  inflamma^p 
tion,    that  although  the   increafed  adiion  of  the   heart   and 

the  animal  fundions;  I  shall,  to  save  circumlocution,  call  the 
organs  of  the  former  set  of  functions  tlie  vital  system,  those  of  the 
latter,  the  animal  system.  All  the  functions  may  be  divided  into 
those  two  classes.  By  the  one  the  animal  is  preserved,  by  the 
other  it  is  connected  with  the  world.  If  we  attempt  any  farther 
division  of  the  functions,  we  find  no  well-marked  line  of  dis- 
tinction; those  which  have  been  termed  natural,  being  included 
in  the  vital  functions.  The  action  of  the  stomach  and  bowels, 
and  of  the  various  secreting  organs,  is  as  necessaiy  to  the  life  of 
the  animal,  though  less  immediately  so,  as  that  of  the  heart. 

*  See  the  Essay  above  referred  to,  page  123,  and  seq.  i 

•j-  See  the  Introduction  to  the  second  part  of  tiiis  Treatise. 
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larger  vefTels  evidently  tends  to  excite  the  capillaries  ;  yet  it  fre- 
quently, when  there  is  great  difficulty  in  exciting  them, 
becomes  fo  violent  as  to  occafion  debility  of  the  central 
parts  of  the  vital  fyrtem,  before  the  due  adion  of  its  extreme 
parts  is  redored.  Wiien  the  a6lion  of  the  heart  and  larger 
vcflels,  therefore,  is  fo  much  increafed  as  to  threaten  this  con- 
fequence,  our  pradice  mud  be  diredled  to  reftrain  it  ;  a  long 
continued  and  gentle  ftimulus  often  effecting  what  a  more 
powerful  and  tranfitory  one  fails  to  do. 

We  find  that  the  debility  of  the  extreme  parts  of  the  vital 
fyftem  may  be  induced,  not  only  by  debilitating  powers  imme- 
diately applied  tojhis  fyftem  ;  but  alfo  by  too  great  and  long 
continued  ex-citernent  of  the  animal  organs,  as  might  a  priori 
have  been  inferred,  the  functions' of  the  brain  and  nerves  im- 
mediately depending  on  the  aflion  of  the  capillaries.  It  is 
hence  apparent,  that  debility  of  the  latter  having  taken  place, 
excitement  of  the  aniinal  organs  mud  increafe  it. 

The  reader  will  perceive  that,  from  this  view  of  the  fubjeCij 
the  various  indications  in  fever  refolve  themfelves  into  two. 

I.  To  remove  the  caufes  which  tend  to  increafe  the  debility 
of  the  capillaries,  vvhich  is  done  ; 

1.  By  removing  the  caufes  of  the  fever. 

2.  By  removing  as  far  as  we  can,  all  caufes  which 
excite  the  animal  fundions  ; 

3.  By  leffening  the  fenfibility  to  thofe  which  remain. 

II.  Toreliorethedueaflion  of  the  capillaries,  which  is  done  : 

1.  By  the  ufe  of  ftimuli,  which  a6l  immediately 
on  the  capillaries. 

2.  By  fo  regulating  the  adion  of  the  heart  and  larg- 
er veiTels  as  may  tend  moil:  efFedualiy  to  reftore  vigoui- 
to  the  capillaries. 

For  the  means  of    fulfilling  the  firft  part  of  the  firft  iudi" 
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-cation,  it  is  only  neceifary  to  refer  to  what  has  been  faid  of  the 
caufes  of  fever. 


The  caufes  which  excite  the  animal  functions,  are  : 

1.  Exercife  either  of  minder  body, 

2.  Ail  imprefiions  on  the  external  fenfes. 

3.  The  irritation  occafioned  by  the  prefence  of  aliment,    or 
feculent  matter  in  the  alimentary  canal. 

I.  When  the  fyraptoms  of  lever  are  confiderable,  every 
kind  of  exertion  is  to  be  avoided,  and  that  poUure  preferred 
which  'requires  the  leaft  exertion,  the  horizontal.  The  bed 
fhould  not  be  too  hard,  that  the  patient  may  be  as  Ihtle  as 
poflible  oppreflfed  with  his  own  weight,  and  the  covering 
Ihould  be  light.  Speaking,  it  has  jullly  been  obferved,  as  it 
accelerates  the  refpiration,  is  particularly  to  be  refrained  from. 

In  the  Typhus  mitior,  which  is  often  protraded  for  a  great 
length  of  time,  and  in  which  the  febrile  fymptoms  are  rruld, 
fome  degree  of  exertion,  fitting  up  a  few  hours,  or  if  the 
weather  is  favourable,  being  carried  into  the  open  air  is  often 
ferviceable.  In  the  ufe  of  fuch  means,  however*  much  cau- 
tion is  requifite. 

With  refpefl  to  the  mind  ;  whatever  excites  the  attention, 
whether  bufinefs,  or  amufement,  is  hurtful  ;  and  whatever 
excites  the  paflions,  flill  more  fo.  Some  have  thought  there 
is  advantage  in  calling  the  patient's  attention  to  familiar  ob- 
je6ls,  when  he  is  threatened  with  delirium.  This  cannot  be 
carried  far  without  injury. 

2.  The  fenfation  of  thirft  mufl:  be  removed,  by  per- 
mitting the  patient  to  drink  as  freely  as  he  pleafes  :  and  the 
irritation  of  a  noxious  atmofphere  is  to  be  avoided  by  proper 
ventilation,  by  permitting  only  one  attendant  to  remain  in 
the  patient's  room,  and  by  thp  fpeedy  removal  of  all  excre- 
menlitious   matter.     And  as  it  is  necelfary  that  the  patient 
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fiiould  not  only  refpire  a  pure  air,  but  that  his  body  (hould  not 
be  long  immerfed  in  its  own  effluvia,  he  fhould  liave  frequent 
changes  of  linen,  than  which  there  is  nothing  more  refrefh- 
ing  to  febrile  patients.  In  all  kinds  of  fever,  except  when  the 
patient  is  perfpiring,  or  iiis  temperature  is  below  the  healthy 
degree,  the  linen  fhould  be  cold.     It  fhould  always  be  dry. 

Even  while  the  fymptoms  of  fynocha  remain  difiindly 
marked ;  if  the  difeafe  has  arifen  from  contagion,  the  body 
is  found  to  generate  it.  In  thefe  cafes,  therefore,  to  the  fore- 
going means,  (hould  be  added,  thofe  for  deftroying  or  correcfl- 
ing  the  properties  of  contagion,  pointed  out  in  the  laft  chapter. 

No  part  of  the  treatment  deferves  inore  attention  than  the 
temperature  of  the  patient's  room.  In  confidering  cold  as  a 
caufe  of  fever,  it  was  obferved,  that  the  temperature  of  the  hu- 
man body  is  not  diminifhed  by  fo  rare  a  mediuin  as  the 
air,  unlefs  it  be  under  62°  ;  nor  in  air  of  this  temperature 
is  its  heat  permitted  to  accumulate  above  the  healthy  degree  ; 
the  rapidity  with  which  it  is  abftraded  being  duly  propor- 
tioned to  the  quantity  evolved. 

But  if  the  body  difengage  more  heat  than  in  health,  a  lower 
temperature  will  be  required  for  its  due  abftradlion.  This 
always  happens  in  fynocha,  and  forthemoft  part  in  typhus.* 

*  We  have  reason  to  believe  from  various  experiments  (see  the 
different  works  on  animal  temperature)  that  wherever  the  tem- 
perature of  the  body  is  increased,,  independently  of  an  increased 
temperature  of  the  surrounding  medium,  the  blood  passes  througli 
the  lungs  more  frequently  than  in  health,  and  consequently  that 
the  rapidity  of  the  circulation  is  increased.  That  this  should 
happen  in  synocha  cannot  appear  surprising ;  but  in  typhus,  where 
the  powers  supporting  the  circulation  are  weakened,  we  should 
expect  to  find  the  circulation  less  rapid  than  in  health,  and  con« 
sequently  a  less  quantity  of  heat  disengage,  and  this  is  the  case 
in  exquisitely  formed  typhus,  in  which  the  temperature  of  the 
body  falls  belows  the  healthy   degree ;    but  in   other  cases  of  this 

VOL.    I,  I   i 
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How  much  below  62°  the  temperature  of  the  air  fhould  be, 
muft  be  determined,  by  the  temperature  of  the  patient.  In 
fynocha,  when  there  is  no  tendency  to  local  inflammation 
the  application  of  cold  may  be  freer  than  in  typhus.  In  the 
former,  the  temperature  of  the  patient's  room,  when  the 
date  of  the  weather  permits  it,  ihould  never,  perhaps,  ex- 
ceed 35°  or  40^,  and  may  often,  with  advantage,  be  ftili 
further  diminithed.  It  is  not  meant  that  it  would  be  proper, 
conftantly  to  expofe  the  body  to  air  of  this  temperature ;  but 
it  is  better  that  the  proper  temperature  of  the  body  fhould  be 
preferved  by  covering  it,  that  the  patient  may  enjoy  the  re- 
frefhing  efFeds  of  breathing  a  cool  atmofphere. 

When  the  temperature  of  the  air  is  too  low,  there  are 
many  evident  ways  of  raifing  it.  The  only  circumftances 
which  require  attention,  are,  that  it  fhall  be  as  uniformly 
raifed  as  poffible,  that  the  patient  Ihall  not  be  expofed  to  a 
current  of  air,  and  that  the  due  proportion  of  oxygen  gas  in 
the  air  Ihall  not  be  diminifhed  ;  for  the  laft  purpofe  we  mud 
take  care  that  no  part  of  the  vapour  an'ling  from  burning  fuel, 

lever  the.  increased  freqaency  of  contraction  ia  the  heart  and 
blood  vessels  more  than  compensating  for  its  feebleness ;  the  ra- 
pidity of  tlie  circulation  is  increased,  and  a  greater  quantity  of 
heat  disengaged.  In  determining  the  temperature  in  typhus  we 
should  always  use  the  thermometer;  ii  we  judge  by  the  feeling 
the  acrid  secretion  by  the  skin  which  attends  this  fever,  wili 
generally  make  the  temperature  seem  higher  than  it  really  is. 
Dr.  Currie,  in  the  Treatise  above  referred  to,  describes  the  ther- 
mometer and  the  manner  of  using  it,  which  he  found  most 
convenient.  It  would  be  more  accurate  in  the  preceding  and 
similar  passages  to  use  the  term  caloric  instead  of  heat,  there  be- 
ing a  very  evident  objection  to  using  the  same  term  for  the 
sensation  and  the  cause  which  produces  it.  But  caloric  is  no*. 
yet  familiar  in  medical  writings. 
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ftall  remain  in  the  room,  and  that  the  external  air  fliall  have 
free  accefs. 

It  is  much  to  be  regretted  that  we  are  not  pofTefled  of 
means  for  lowering,  equally  efficacious  with  thofe  for  raifing, 
the  temperature  of  the  air.  When  it  is  too  high,  which  it 
always  is  in  well  marked  fynocha,  if  it  exceed  45°,  we  have 
no  means  of  reducing  it  many  degrees.  This  feems  a  prin- 
cipal caufe  of  the  great  fatality  of  the  fevers  of  warm  cli- 
mates. The  hotter  the  weather,  the  more  fatal  they  are  ob- 
ferved  to  be  ;  and  it  is  even  faid  of  the  yellow  fever  of  the 
Weft  Indies,  that  the  weather  becoming  very  warm  or  cool 
<furing  this  fever,  is  often  fufficienl  to  fave  or  deftroy  the  pa- 
tient. The  only  means  we  have  of  lelfening  the  tempera- 
ture of  the  patient's  room,  in  fuUry  weather,  is,  as  much  as 
poflible,  to  exclude  the  light,  while  the  air  is  freely  admitted  ; 
and  frequently  fprinkle  the  floor  and  other  p?rts  of  the  room» 
with  cold  water. 

As  the  means  we  poflefs  of  reducing  the  temperature  of  the 
air  are  fo  limited,  various  methods  have  been  propofed  for  re- 
ducing that  of  the  patient's  body.  *•  Whenever  the  patient  is 
••  in  a  climate  whofe  heat  islefs  than  97°  of  Farenheit's  ther- 
*'  mometer,  which  is  nearly  the  heat  of  the  body  of  the  pq,- 
'*  tient,  removing  the  air  which  is  in  immediate  Gonta6l  by 
*♦  means  of  putting  the  atmofphere  in  motion  by  any  kind  of 
*•  fan,  renders  thai  which  is  jn  immediate  contafi  with  the 
*•  body  m«ch  colder  than  it  would  othervvife  be.  Such  means 
'*  in  cafe  of  too  warm  an  atmofphere  fegni  to  be  very  pro- 
*•  per  to  be  employed."*  They  alfo  tend  to  reduce  the  tem- 
perature of  the  patient's  body  by  pronjotipg  evaporation. 
**  When  the  obje£l  is  to  diminifh  heat,  that  may  be  obtained 
'*  with  great  certainty  by  the  repeated  ufe  of  thi?  tepid  affu» 

♦  See  Dr.  Fordyce's  Third  Dissertation  on  Fever, 
li   55 
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"  fion,  fufFerIng  the  furface  of  the  body  to  be  expofed  in  the 
*•  interval  to  the  external  air,  and  if  the  beams  of  the  fun  are 
*•  excluded,  and  a  Ifream  of  wind  blows  over  it,  the  heat  may 
*'  thus  be  reduced  where  cold  water  cannot  be  procured,  even 
**  in  the  vvrarmeft  regions  of  the  earth,  on  the  plains  of  Ben- 
*•  gal  or  the  fands  of  Arabia."*  Dr.  Wright  +  pra£lifed  ^ 
fimilar  method.  *'  Sqme  lucky  expedients,  however,  he  ob- 
*•  ferves  have  been  pra£lifed,  which  fuccefs  alone  can  juftify  ; 
•'  thus,  when  the  mod  urgent  fymptoms  have  been  fubdued, 
•'  the  patients  were  wrapt  up  in  a  wet  blanket,  a  profufe 
*'  fweat  was  brought  on,  and  an  immediate  recovery  was  the 
"  confequence." 

Noife  of  any  kind,  and  any  degree  of  light  which  attrads 
the  attention  are  injurious. 

3.  Irritation  of  the  primas  vise  is  to  be  prevented  by  abfti- 
nence,  by  emetics  at  an  early  period,  and  at  ail  periods,  by 
fupporting  a  free  and  regular  adtion  of  the  bowels  Of  all 
thefe  means,  which  are  alfo  employed  in  fevers  for  other  pur- 
pofes,  I  fhall  have  cccafion  to  fpeak  at  length. 

Befides  removing  as  far  as  poflible  all  caufes  of  irritation, 
moft  phyficians  think  it  proper  to  diminifh  by  opium  the  fen- 
iibility  to  thofe  ftill  applied  in  all  fevers, where  the  excite- 
ment is  not  confiderabie.  Some  have  oppofed  this  pra61ice, 
it  would  feera,  however,  not  on  fufficient  grounds  ;  but  atten- 
tion to  the  ftate  ot  the  fymptoms  is  neceffary  in  recommeding 
it.  When  the  fkin  is  foft,  and  the  increafe  of  temperature 
and  other  fymptoms  during  the  exacerbation  inconfiderable,  a 
moderate  dofe  of  opium  may  be  given  at  bed  time.   But  when 

*  See  Dr.  Carrie's  Treatise  on  the  Use  of  Warm  and  Cold  Water 
in  Fevers.  We  shall  soon  have  occasion  to  consider  more  particularly 
the  use  of  wa;er  in  fever,  as  a  means  of  exciting  the  aclion  qf  the  skii^ 
as  well  as  of  diminishing  the  temperature. 

t  See  Annals  of  Medicine,  vol,  2. 
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the  (kin  is  parched,  and  the  temperature  rifes  confidcrably 
during  the  exacerbation,  we  mufi;  either  defer  the  opiate  till  the 
fymptoms  begin  torennit,  and  particularly  till  the  hot-parched 
fkin  is  in  fome  degree  relaxed,  or  give  a  tew  grains  ot  Janaes's 
powder,  or  fome  other  antimonial  along  with  it ;  I  have  often 
feen  (as  others  have  remarked)  fmall  and  repeated  dofes  of 
opium  fucceed  where  larger  dofes  fail.  Dr.  Currie  propofes  to 
combine  the  exhibition  of  opium  with  the  afFulion  of  cold  or 
tepid  water,  of  which  I  fliall  prefently  have  occailon  tofpeak. 
If  v/e  cannot  fucceed  in  inducing  a  degree  of  relaxation  in  the 
fkin,  and  prevent  the  opium  increafingthe  heat,  it  muft  be  de- 
ferred till  towards  the  decline  of  the  exacerbation,  or  perhaps 
to  a  more  advanced  period  of  the  fever.* 

Such  are  the  means  of  ^nfwering  the  firft  indication  ia 
fever.  The  more  powerful  parts  of  the  treatment  belong 
to  the  fecond  indication,  namely,  to  reftore  due  adion  to 
the  capillaries.  This  indication,  it  has  been  obferved,  is  an- 
fwered,  i .  by  the  ufe  of  ftimuli,  which  a£l  immediately  on  the 
capillaries  ;  and  2.  by  fo  regulating  the  action  of  the  heart  and 
larger  veflels  3s  may  tend  mod:  effedually  to  reftore  vigour  to 
the  capillaries. 

It  has  from  the  infancy  of  medicine  been  obferved,  that  in- 
creafing  the  adlion  of  the  Ikin  often  removes  fever,  but  it  is 
only  lately  that  we  have  been  taught  how  this  ought  to  be 
done.  When  the  patient  was  confined  to  a  hot  room  and 
loaded  with  bed-clothes,  if  a  fweat  were  induced  it  was  the 

*  In  a  letter  to  J,  Bedley  by  Dr.  Martin  Wall,  thereafter  will  find 
an  account  of  some  cases  of  typhus  treated  with  opium.  For  the  use 
of  opium  in  fevers  he  may  also  consult  Dr.  F^rdyce's  Dissertations  on 
Fever;  Dr  Lind's  Treatise  oa  Fevers  and  Infections;  Dr.  Blane's 
Treatise  on  the  Diseases  of  Seamen,  and  Dr.  Campbell  on  the  Fever 
of  Laticashire. 


246  CONTINUED    FEVERS. 

confequence  of  the  exhaufting  efFe6l  of  the  temperature,  not  of 
a  return  of  the  healthy  adion  of  the  fkin  ;  and  fo  far  from  being 
accompanied  with  the  good  etfedls  of  fpontaneous  fweating,  it 
almolt  always  did  harm,  by.  leaving  the  fkin  in  a  more  debili- 
tated ftate  than  before  its  appearance,  not  to  mention  the  in- 
jury done  by  the  painful  imprellions  occafioned  by  this  mode 
of  treatment. 

We  now  excite  the  aflion  of  the  furface,  by  forcibly  pro- 
pelling the  blood  towards  it  by  emetics;  by  diaphoretic  me- 
dicines ;  and  by  the  application  of  cold.  The  means  which  ex- 
cite the  ufual  action  of  the  (kin  are  more  powerful  in  reliev- 
ing fever,  than  thofe  which  tend  dire£lly  to  produce  fweat, 
during  which  this  organ  feems  to  be  rather  in  a  ftate  of  relax- 
ation than  of  vigour  ;  we  fucceed  better  with  tartarifed  antimo- 
ny than  with  the  compound  powder  of  ipecacuanha ;  and  for 
the  fame  reafon,  we  fucceed  better  by  the  application  of  cold 
than  by  the  hot  regimen. 

It  is  only  in  the  commencement  of  fever  that  we  fucceed 
in  exciting  the  healthy  a£tion  of  the  extreme  veflels  by  eme- 
tics. On  the  firfl  or  fecond  day,  they  fometimes  put  3 
period  to  the  difeafe  ;*  but  after  it  has  laded  for  fome  time, 
a  remedy,  whofe  operation  can  be  longer  continued,  becomes 
neceflary. 

Phyficians  have  very  generally  abandoned  the  pra6lice 
of  giving  wine  and  other  heating  medicines,  with  a  view  to 
promote  fweat  in  fevers,  and  opium  is  rarely  employed  with 
this  view,  except  in  Intermittents,  or  in  fmall  dofes  to  aid 
other  medicines, 

Naufeating  dofes  of  emetics  are  more  fuccessful.  The  fol- 
lowing are  the  circumftances  to  be  attended  to  in  their  exhibition; 

*  See  several  of  the  authors  I  have  had  occasion  to  mention,  particu* 
Sarly ,  Dr.  Liud  on  Fevers  and  Infections. 
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As  naufeating  clofes  of  emetics  are  debilitating,  cither  by 
\    promoting  fweat  or  catharfis  ;  they  are  beft  adapted  to  an  early 
period. 

They  may  often  be  employed  with  advantage  at  later  periods, 
if  given  about  the  commencement  of,  the  exacerbations,  when 
thefe  are  diftin£tly  marked. 

When  much  debility  is  expefled,  and  they  do  not  foon 
relieve  the  fymptoms,  we  ftiould  not  perfevere  in  giving  them. 
Ipecacuanha  and  the  preparations  of  antimony  are  the  me- 
dicines ufually  employed*  The  latter  are  preferable,  both  be- 
caufe  they  more  powerfully  promote  the  adion  of  the  Ikin,  and 
becaufe  fmall  dofes  of  ipecacuanha  are  more  apt  to  excite  vomi- 
ting. James's  powder  and  tartanfed  antimony  are  the  prepa- 
rations of  antimony  at  prefent  generally  ufed  in  fevers.  Mod 
praftitioners  prefer  James's  powder.  How  far  this  preference 
is  well  founded  it  is  difficult  to  fay.  When  emetics  are  em-> 
ployed,  tartarifed  antimony  is  preferable  and  all  other  medicines 
in  thefe  difeafes. 

The  power  of  neutral  fahs  in  promoting  diaphorefis  is  lefs 
than  that  of  antimony,  although  almoft  all  of  them  feem  to 
pofTefs  this  property  in  a  greater  or  lefs  degree.  The  falts 
compofed  of  an  acid  and  ammonia,  particularly  the  acetate  df 
ammonia  given  in  a  ftate  of  efFervefcence,  and  the  aqua  ammo- 
nize  acetata^,  poffefs  moft  of  it. 

Various  other  medicines  are  recommended  as  diaphoretics  in 
fever,  chiefly  by  the  older  writers,  which  appear  to  have  little 
cfFe£l  of  any  kind. 

The  external  and  internal  ufe  of  water  both  cold  and  warm 
are  to  be  ranked  among  the  moft  powerful  of  this  clafs  of  re- 
medies. 

I.  Of  the  employment  of  cold  water  in  fever. 
I  have  already  had  occafion  to  make^fome  obfervations  on 
the  advantage  of  a  cool  atmofphere. 
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In  warm  weather  the  fkin  is  more  relaxed,  in  cold  weather 
it  is  more  vigorous.  Even  when  the  relaxation  occafioned  by 
warm  weather  goes  fo  far  as  to  produce  fweat,  tlie  fecreting 
power  of  the  ikin  is  not  fo  great  as  under  a  due  degree  of  ex- 
ercife  in  a  cold  atmofphere.  This  appears  both  from  the  ftate 
of  the  urine,  from  which,  as  I  have  elsewhere  pointed  out, 
the  degree  of  aflivity  of  the  fkin  may  be  afcertained,*  and 
from  the  greater  appetite  in  the  latter  cafe.  Now  a  ftate  of 
fever  comes  in  place  of  exercife,  it  fupports  the  proper  warmth 
of  the  body  under  the  application  of  cold  to  its  furface,  and 
fecures  its  good  effects  ;  for  the  application  of  cold  to  the  fur- 
face  is  never  proper  in  fever  when  the  temperature  falls  be- 
low the  healthy  degree,  and  is  raoft  beneficial  when  it  is  con- 
fidrably  above  it,  provided  the  (kin  is  dry.  In  fliort,  it  is  moft 
fuccefsful  in  fevers  in  the  fame  circumftances  in  which  it  is 
found  in  health  mod  to  excite  the  action  of  the  Ikin  ;  only 
in  the  one  cafe,  theincreafed  temperature  is  fupported  by  ex- 
ercife, in  the  other,  by  a  preternatural  ftimulus  applied  to  the 
heart  and  blood  veffels. 

It  feems  to  be  from  not  having  attended  to  such  circum- 
flances,  that  there  has  been  fo  much  difference  of  opinion  re- 
fpedting  the  propriety  of  fweating  in  fevers.  From  compar- 
ing the  various  obfervations  on  the  fubjeft,  we  have  reafon  to 
believe  that  it  is  only  when  the  fweat  indicates  a  return  of 
vigour  to  the  fkin,  that  it  is  beneficial.  In  this  way  the 
reader  will  find,  that  apparently  contradidlory  obfervations 
may  be  reconciled.  Clammy  and  partial  fweats,  and  even 
general  and  profufed  fweats,  unattended  by  other  figns  of  re- 
turning vigour,  are  unfavourable. 

Both  the  external  and  internal  ufe  of  cold  water  in  fevers 


*  In  a  Treatise  published  many  years  ago,  intitled,  an  Experimental 
Inquiry  into  the  Remote  Cause  of  Urinary  Gravel. 
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tvas  known  to  ihe  ancients  ;    but  among  the  moderns,  it  is 
only  lately  that    the   former   has  demanded  much  attention. 

Wafhing  the  body  with  cold  water  is  faid  to  have  been  firft 
pradifcd  in  fevers,  in  modern  times,  at  Breflaw,  in  Silefia;* 
and  it  appears  that  the  pradice  was  followed  in  fome  of  the 
jieighbouring  countries.  Whatever  were  the  efFe6ls  of  thefe 
trials,  however,  it  has  never  been  prevalent  in  Europe,  pro- 
bably, as  Dr.  Currie  fuppofes,  from  the  manner  in  which  it 
fhould  be  regulated,  not  having  been  underftood^ 

Several  late  praflltioners  in  fultry  climates,  particularly  in 
the  Weft  Indies,  have  employed  it  freely  j  and  in  1786,  Dr. 
Wm.  Wright,  who  had  pra6lifed  for  many  years  in  the 
ifland  of  Jamaica,  gave  an  account  of  fome  cafes  of  fever 
fuccefsfully  treated  by  the  affufion  of  cold  water,  in  the  Lon- 
don Medical  Journal.  He  has  fmce  publilhed  fome  addi- 
tional obfervations  on  the  fame  fubje£l,  in  a  letter  to  Dr. 
Garthfhore,  in  the  7th  volume  of  the  Medical  Fads  and  Ob- 
fervations, in  which  he  gives  an  account  of  Dr.  Gregory's 
manner  of  employing  this  remedy,  and  the  fucccfs  which  at- 
tended its  ufe  in  the  Royal  Infirmary  of  Edinburgh  5  and  in 
the  2d.  vol.  of  Annals  of  Medicine,  he  again  gives  a  fa~ 
vourable  teftimony  of  its  effects  in  the  fevers  of  the  Weft 
Indies.  Dr.  Jackfon  t  (who  was  among  the  firft  who  at- 
tempted to  bring  It  into  general  uff),  and  others  in  that  climate, 
employed  it.  Even  the  alternation  of  the  warm  baih  and  af- 
fufion of  cold  water  has  been  there  pra6llfed  in  fevers,  and  it 
is  faid  v/ith  the  beft  efFedls.  But  no  other  writer  has  beftow-  . 
ed  fo  much  attention  on  the  ufe  of  cold  water  in  fevers,  and 

*  See  a  Dissertation  enlitlee],  Epidemia  Verna  qua;  Wratislaviam 
anno  1737  afflixit,  in  Act.  Nat.  Curios,  vol.  A. 

t  See  Dr.  Jackson's  Treatise  on  the  Fevers  ot  Jamaica. 

VOL.  r.  K  k  ■  , 
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fo  accurately  obferved   its  effeds,  as  the  late  Dr.  Cnrrie,  of 
Liverpool.* 

The  moil  effeclual  way  of  ufing  cold  water  externally  in 
fever,  is  by  afFufion.  The  patient  is  dripped  naked,  and  a 
bucket  of  cold  water  is  thrown  over  him.  The  temperature 
of  the  water  iliould  be  from  40^  to  60°  ;  the  quantity  from 
three  to  five  gallons. 

Dr.  Wright  ufed  fea  water;  Dr.  Carrie  at  firft  uftd  fieds 
■water,  afterwards  frefli  water  and  vinegar,  latlly  a  folution  of 
common  fait.  **  I  was  led,"  the  latter  author  obferves,  "  to 
*'  prefer  fait  water  to  frefb  on  account  of  the  flimulating 
*'  effedl  of  fea  fait  on  the  vefTels  of  the  flcin,  by  which  I  ap- 
"  prehend  the  debilitating  a6tion  of  cold  is  prevented.  Salt 
"  water,  either  for  the  purpofe  of  immerfion  or  afFufion,  is 
*'  more  grateful  to  the  patient  than  frefh  water  ;  and  it  h 
*♦  well  known  that  it  may  be  applied  to  the  furface  for  a 
"  length  of  time  with  much  lefs  hazard.  Perfons  immerfed 
♦'  in  fea  water,  and  efpecially  in  faturated  brine,  for  forae 
*'  time  together,  preferve  the  luflre  of  the  eye  and  the  rud- 
*•  dinefs  of  the  cheek  longer  than  thofe  in  frefb  water  of  an 
**  equal  temperature  ;  and  fuch  perfons  exhibit  the  vital  reac- 
"  tion  flrongerwhen  removed  from  it." 

Dr.  Currie  ufed  brine  in  preference  to  vinegar  and  water,  on 
account  of  the  greater  expence  of  the  latter  ;  but  thinks  that 
vinegar  and  water  of  a  proper  [frength  will  probably  be  found 
preferable.  He  obferves,  however,  that  no  bad  confeqnences 
enfued  from  performing  the  afFufion  without  the  addition  of 
either  fait  or  vinegar. 

Wafhing  the  body  with  cold  water,  or  cold  water  and  vi- 
negar, is  a  milder,  but  lefs  efFedual  way,  of  ufing  this  re- 

*  See  Dr.  Currie's  Treatise  just  referred  to. 
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nnedy.  It  may  be  cmploytcl  when  the  patient  refiifes  to 
fubniit  to  the  afFiifion,  or  when  from  debility  or  the  advanced 
fiate  of  the  difeaPe,  the  latter  is  judged  improper. 

The  proper,  period  of  the  difeafe  for  the  external  ufe  of 
cold  water  is  the  commenceinentl>f  the  hot  ftage.  It  cannot 
be  employed  too  early,  provided  the  chills  are  over,  and  the 
temperature  is  fteadily  above  ihe  healthy  degree.  On  the  firft 
or  fecond  day,  if  the  hot  lit  is  completely  formed  at  fo  early 
a  period,  it  often  puts  a  flop  to  the  progrefs  of  the  fever.  It 
rarely  has  this  eiFe6l  when  employed  on  the  third  or  fourth 
day,  and,  never  at  a  later  period.  Still,  however,  during  the 
iirft  eight  or  ten  days,  it  is  found  to  moderate  the  fymptoms, 
and  Ihorlen  the  difeafe.  Dr.  Curfie  fays  he  has  feen  it  of 
fervice  on  the  eleventh,  twelfth,  or  thirteenth  day.  At  an  ad- 
vanced period,  he  obferves,  the  water  Ihould  not  be  more  than 
fifteen  or  tvventy  degrees  below  the  heat  of  the  body;  and  in 
moft  cafes  he  thinks  that  after  the  ninth  or  tenth  day,  or 
earlier  if  the  patient  be  much  debilitated,  walliing  the  body 
with  tepid  vinegar  and  water  anfwers  better  than  the  cold  af- 
fufion.  He  alfo  obferves,  that  injury  is  done  by  continuing 
the  employment  of  the  cold  afFufion  during  the  period  of  con- 
valefcence  ;  an  application  of  cold,  fafe  in  the  violence  of 
fever,  often  proving  hurtful  after  It  has  fubfided. 

Dr.  Currie  frequently  employed  the  cold  afFufion  twice  in 
the  day,  at  noon  and  in  the  evening.  When  it  was  only  em- 
ployed once  in  the  day,  the  evening  was  found  the  beft  time. 
'•  The  fafeft  and  mod  advantageous  time,"  he  obferves, 
*•  for  ufing  the  afperfion  or  afFufion  of  cold  water,  is  when 
**  the  exacerbation  is  at  its  height,  or  immediately  after  its 
"  declination  is  begun  ;  and  this  has  led  us  almoft  always  to 
*'  dire6l  it  to  be  employed  from  fix  to  nine  o'clock  in  the 
^'  evening." 

K  k  2 
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The  immediate  efFedts  of  the  external  ufe  of  cold  water  in 
fever  are  a  diminution  of  the  temperature  and  of  the  frequency 
of  the  pulfe,  which  are  generally  followed  by  diaphorefis  and 
ileep. 

In  the  following  quotation  Dr.  Currie  enumerates  the 
cautions  to  be  kept  in  View,  in  the  employment  of  this 
remedy. 

"  I.  If  the  afperfion  of  cold  water,"  he  obferves,  "  on 
"  the  furface  of  the  body  be  ufed  during  the  cold  ftage  of  the 
"  paroxyfm  of  fever,  the  refpiration  is  nearly  fufpended  ; 
"  the  pulfe  becomes  fluttering,  feeble,  and  of  an  incalculable 
*'  frequency  ^  the  furface  and  extremities  become  doubly  cold 
"  and  fhrivelled,  and  the  patient  feems  to  ftruggle  with  the 
"  pangs  of  inftant  dilTolution.  I  have  no  doubt  from  what 
"  I  have  obferved,  that  in  fuch  circumftances  the  repeated 
*'  affufion  of  a  few  buckets  of  cold  water  would  extinguifh 
"  life.  This  remedy,  therefore,  (hould  never  be  ufed  when 
♦'  any  confiderable  fenfeof  chillinefs  is  prefent,  even  although 
**  the  thermometer  applied  to  the  trunk  of  the  body  fliould 
*'  indicate  a  degree  of  heat  greater  than  ufual."  In  the  37th 
and  38th  pages  of  his  Treatife,  Dr.  Currie  relates  a  ftriking 
inftance  of  the  bad  effedls  of  cold  affufion  employed  during 
the  chills. 

*•  Neither  ought  it  to  be  ufed  when  the  heat  meafurcd  by 
*'  the  thermometer  is  lefs  than,  or  even  only  equal  to,  the 
'*  natural  heat,  though  the  patient  fhould  feel  no  degree  of 
'*  chillinefs.  This  is  fometimes  the  cafe  towards  the  lad, 
**  ftages  of  fever,  when  the  powers  of  life  are  too  weak  to 
•*  fultainfo  powerful  a  ftimulus. 

*'  It  is  alfo  neceflary  to  abftain  from  the  ufe  of  this  re- 
*f  medy  when  the  body  is  under  profufc  perfpiration  ;  and 
"  this  caiition  is  more  important  in-  proportion  to  the  conti- 
"  puance  of  this  perfpiration.     In  the  commencement   of 
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*•  perfpi ration,  efpecially  it  ir  has  been  brought  on  by  vio- 
'•  lent  exercife,  the  affufion  of  cold  water  on  the  naked  bo- 
**  dy,  or  even  iinmerfion  in  the  cold  bath,  may  be  hazard- 
"  ed  with  little  riik,  and  fomctimes  may  be  reforted  to  with 
"  great  benefit."  The  accuracy  of  this  obfervation  may  in 
the  prefent  ftnte  of  our  experience  be  queflioned.  Dr.  Cur- 
rie  relates  a  cafe  (p.  40  and  41)  in  which  the  cold  affufion 
was  employed  at  the  commencement  of  perfpiration,  and  al- 
though the  event  proved  favourable,  yet  it  fuddenly  produced 
a  degree  of  cold  in  the  extremities  that  was  alarming,  and  had 
not  the  temperature  at  the  time  of  affufion  been  very  high, 
f  106")  it  is  probable  that  it  wold  have  have  had  wojfe  ef- 
fe£ts.  "  After  the  perfpiration  has  continued  for  fome  time 
"  and  flowed  freely,  efpecially  if  the  body  has  remained  at 
"  red:,  either  the  affufion  or  immerfion  '^'  is  attended  with 
"  danger,  even  though  the  heat  of  the  body  at  the  moment 
"  of  ufing  them  be  greater  than  natural.  Perfpiration  is  al- 
"  ways  a  cooling  procefs  in  itfelf,  but  in  bed  it  is  often  pro- 
"  longed  by  artificial  means,  and  the  body  is  prevented  from 
**  cooling  under  it  to  the  natural  degree,  by  the  load  of  heated 
"  clothes.  When  the  heat  has  been  thus  ariificially  kept  up, 
"  a  praditioner,  judging  by  the  information  of  his  ther- 
•'  mometer  only,  may  be  led  into  error.  In  this  fituation, 
"  however,  I  have  obferved,  that  the  heat  finks  rapidly  on  the 
"  expofure  of  the  furface  of  the  body  even  to  the  external 
*'  air;  and  that  the  application  of  cold  vvarer  either  by  affu- 
"  fion  or  immerfion  is  accompanied'  by  a  lofs  of  heat  and  a 
"  deficiency  of  readlion,  which  are  altogether   inconullent 

"  with  fafety." 

«  *  * 

*  The  immersion  is  more  troublesome  and  less  beneficial  than  the  af- 
fusion. The  former  was  the  manner  In  which  the  ancients  used  this 
remedy  in  fevers. 
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<•  When  employed  in  the  advanced  ftages  of  fever,  where 
"  the  heat  is  reduced  and  the  debility  great,  fome  cordial 
"  fhould  be  given  immediateely  after  it,  and  the  beft  is  v/artn 
"  wine." 

Moft  of  the  trials  which  have  been  made  with  the  cold 
afFufion  have  been  in  contagious  fevers,  that  is,  in  thofe 
fevers  in  which  more  or  lefs  of  the  fynocha.is  fucceeded 
by  a  greater  degree  of  the  typhus,  which  forms  the  chief 
part  of.  the  difeafe.  It  is  while  the  fymptoms  of  fynocha 
laft,  however,  as  appears  from  the  foregoing  obfervations, 
that  the  coldaffufion  is  mod  beneficial. 
-  Dr.  Corrie  relates  many  ftriking  proofs  of  the  good  ef- 
fects of  the  cold  afFufion  in  thefe  fevers  ;  of  feventeen  fol- 
diers  attacked  with  a  fever  of  this  kind,  all  of  whom  were 
immediately  fubjedted  to  the  cold  afFufion.  once  or  twice  a 
day,  in  fifteen  the  fever  was  cut  fhort,  in  two  it  went  through 
its  ordinary  couife.  In  the  laft  edition  of  Dr.  Currie's 
work,  the  reader  will  find  fimilar  inftances  of  fuccefs  at- 
Jefted  by  others. 

What  Dr.  Currie  calls  the  cool  afFufion,  is  a  milder  form 
w  of  the  cold;  the  temperature  of  the  water  employed  in  the 
cool  afFufion  is  from  75^  to  87*^.  This,  like  walhing,  is  re- 
commended where  from  debility,  or  the  continuance  of  the 
difeafe,  the  cold  afFufion  is  judged  to  be  hazardous. 

The  fame  cautions  are  ffill  to  be  attended  to,  whether  we 
recommend. afFufion,  immerfion,  or  wa filing.  When  there 
is  a  fenfe  of  burning  in  the  palms  and  foles  of  the  feet,  keep- 
ing them  moiflened  with  vinegar  is  often  very  beneficial,  and 
always  fafe  and  refrelhing.* 

*  ">'»eDr.  Currie's  Treatise,  p.  71 
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With  refpefl  to  the  internal  ufe  of  cold  water,  it  is  not  to 
be  ufed  as  a  drink  in  the  cold  ftage.  It  increafes  the  chills  and 
other  fymptoms  of  this  period.  After  the  hot  ftage  is  completely 
formed,  and  efpecially  when  the  heat  is  confiderably  above 
the  healthy  degree,  there  are  few  things  either  more  grateful 
or  more  beneficial  than  large  draughts  of  cold  water.  They 
produce  the  fame  effedls  as  the  cold  affufion,  but  in  a  lefs  de- 
gree, diminifliing  the  heat  and  frequency  of  the  pulfe,  and" 
difpofing  to  perfpiration  and  fleep. 

After  the  fweat  has  become  general,  cold  water  is  inadmif- 
fible.  "  At  this  time,"  Dr  Currie  obferves,  "  I  have  per- 
*•  ceived  in  more  than  one  inftance,  an  inconfiderate  draught 
'♦  of  cold  water  produce  a  fudden  chilnefs  both  oh  the  fur- 
"  face  and  at  the  ftomach,  with  great  fenfe  of  debility  and 
"  much  oppreilion  and  irregularity  of  refpiration.  At  fuch 
'•  times,  on  applying  the  thermometer  to  the  furface,  the 
**  heat  has  been  found  fuddenly  and  greatly  reduced.  The 
**  proper  remedy  is  to  apply  a  bladder  filled  with  water  heated 
"  from  1 1  o°  to  1 20*^  to  the  fcrobiculus  cordis,  and  to  adminif- 
♦'  ter  fmall  and  frequent  dofes  of  tinfture  of  opium,  as  recom- 
*•  mended  by  Dr.  Rufh.  By  thefe  means  the  heat  is  fpeedi=> 
*'  ly  reftored." 

Dr.  Currie  remarks,  however,  that  at  the  commencement 
of  the  fweat,  before  it  flows  freely  and  where  the  heat  is  con- 
fiderable,  a  draught  of  cold  water  will  often  reduce  the  tem- 
perature to  the  degree  at  which  perfpiration  flows  more  freely, 
and  thus  bring  the  fever  to  a  speedy  ifflie. 

It  appears,  in  (hort,  that  the  adion  of  cold  drink  in  fevers, 
being  in  every  refpe£l;  fimilar  to,  though  lefs  powerful  than 
that  of  the  cold  affufion,  the  fame  cautions  are  neceifary  in 
the  exhibition  of  both, 

11.  Of  the  ufe  of  warm  water  in  fevers. 


256  CONTINUED    FEVEHS. 

The  tepid  affufion  is  performed  in  the  fame  way  as  the  ccld. 
There  is  no  addition  made  to  the  water,  and  the  proper  tem-- 
perature  is  from  87°  to  97°.  When  the  water  is  applied  by 
immerfion  it  (hould  be  fome  degrees  colder. 

It  niay  appear  at  firft  view,  that  the  tepid  affufion  would  be 
a  means  of  raifing  the  temperature  of  the  body;  that  it 
fliould  be  ernployed  where  the  cold  affufion  is  improper ;  and 
avoided  in  cafes  where  the  latter  is  found  beneficial.  All  this 
is  contradi£led,  however,  by  the  trials  which  have  been  made 
with  it.  At  firft,"  the  author  juft  ir.entioned,  obferves,  "I 
"  imagined  that  the  tepid  affufion  might  be  beneficial  in 
*•  cafes  where  the  heat  of  the  body  is.b|elow  the  degree  necef- 
**  fary  to  render  the  cold  affufion  fafe.  I  employed  it,  there- 
••  fore,  in  thofe  ftages  of  fever  where  the  heat  did  not  exceed 
**  the  temperature  of  health.  A  Httle  experience,  however, 
*•  convinced  me  that  this  practice  was  not  without  hazard, 
"  for  I  found  that  in  many  cafes  at  leafi,  the  heat  of  the  hu- 
"  man  body  is  lowered  as  fpeedily  by  the  affufion  oi  tepid 
*'  water,  as  by  the  affufion  of  water  that  is  cold.  If  I  mif- 
"  take  not,  the  heat  is  lowered  more  fpeedily  by  the  tepid 
"water." 

It  appears  from  Dr.  Currie's  obfervations,  that  the  tepid 
affufion  is  beneficial  in  all  thofe  cafes  of  fever,  and  in  thofe 
only,  in  which  the  cold  affufion  has  been  found  fo  ;  but  that 
the  effects  of  the  former  are  much  lefs  permanent.  He  ne- 
ver faw  the  tepid  affufion  ftop  the  progrefs  of  fever. 

The  effedls  of  immerfion  in  tepid  water,  however,  do  not 
correfpond  with  thofe  of  the  tepid  affufion.  The  tepid  bath 
is  always  improper  where  the  temperature  is  confiderable,  and 
often  fervlceable  when  it  has  fallen  too  low. 

The  fame  may  be  faid  of  the  internal  ufe  of  warm  water 
in  fever.  During  the  cold  fit,  or  in  a  more  advanced  fiage, 
when  the  temperature  has  fallen  below  the  heahliy  degree,  it 
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is  proper  ;  and  where  the  temperature  is  not  much  above  this 
degree,  it  adifts  the  operation  of  other  fudorifics.  The  drink 
fliould  alfo  be  tepid  after  the  fweating  has  commenced,  by 
whatever  means  induced,  except  in  thofe  debilitating  fweats 
which  occur  in  typhus,  and  reduce  the  ftiength  without  bring- 
ing relief.  With  thefe  exceptions,  cold  drink  is  more  bene- 
ficial in  fevers. 

It  will  be  neceffary  afterwards  to  make  fome  additional  ob- 
fervations  on  the  internal  ufe  of  water  as  a  means  of  dimi- 
nifhing  excitement. 

it  is  faid  that  the  application  of  diftilled  fpirits  to  the  fkin,* 
has  been  of  great  ufe  in  fevers."  Rubbing  it  with  warm  oil 
is  alfo  faid  to  have  been  of  fervice  in  certain  fpecies  of  fever. 
This  appears  a  doubtful  pradlice  from  the  heat  and  irritation 
which  muft  attend  it. 

Among  the  means  of  exciting  the  a6lion  of  the  Ikin  may  b.; 
ranked  the  ufe  of  mercury,  which  is  very  generally  recommend- 
ed by  the  praClitioners  of  fultry  climates,  and  whofe  good  effeds 
feem  in  part  to  depend  on  its  diaphoretic  property.  '*  By  calo- 
mel," Dr.  Wright  obferves,  "the  pores  of  the  {kin  were  opened, 
"  a  refolution  of  the  fever  was  brought  about,  and  the  patient 
"  happily  recovered."  In  another  place  he  obferves,  '*  And 
"  we  recolleil  of  no  inftance,  where  mercury  had  been  free- 
"  ly  given,  and  perfevered  in  till  it  (hewed  itfelf  in  the  mouth, 
'*  which  was  not  attended  with  the  happiefl:  confequence." 

Dr.  Chifiiolm  gave  mercury  to  Very   great  extent,  endea- 
vouring as  foon  as  poffible  to  excite  a  falivation.     He  fomt- 
times  gave  ten  grains  every  three  hours  till  this  effecl  was  pro- 
duced, by  which  means  he  obferves  he  has  fucceedefi  in  cafes 
which  feemed  defperate. 

It  is  probable,  however,  that  thefe  obfervation?  will  not  I . 

*  Medical  Observer,  vol.  2.  •    ' 

yOL,  I.  L    1 
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found  (o  apply  to  the  fevers  of  this  country.  1  have  already 
had  occafion  to  remark,  that  the  fevers  of  fultry  climates  are 
generally  accompanied  with  local  affedions.  For  many  of 
which  mercury  isa  powerful  remedy. 

Dr.  Chifliolm  is  one  of  the  few  praditioners  who  have 
given  us  any  account  of  the  appearances  on  difledtion  after 
death  in  the  fevers  of  fuch  climates.  From  his  direc- 
tions it  appears  that,  befides  other  local  afFe£lions,  the  li- 
ver, as  indeed  might  be  inferred  from  the  fymptomsof  moft  of 
the  fevers  of  the  Weft  Indies,  was  almoft  always  difeafed.  It 
is  owing  to  the  local  affe6lions  which  attended  the  fevers  of 
fultry  latitudes,  that  their  treatment  is  fo  difficult,  and  that 
that  which  fucceeds  in  one  epidemic  is  often  hurtful  in  another., 

Such  are  the  means  of  promoting  the  aclion  of  the  fkin  in 
fever,  and  the  circumftances  which  influence  their  employ- 
ment. Blifters  and  rubifacients  have  been  much  recom- 
mended in  this  difeafe,  and  might  at  firft  view  be  fuppofed  an 
efdlual  means  of  exciting  theaftion  of  the  (kin.  From  their 
operation  being  partial,  however,  and  froiH  the  nature  of  in- 
flammation, this  inference  appears  doubtful,  and  their  effeds 
by  no  means  fan£lions  it.  They  are  improper  both  in  the 
well  marked  fynocha,  and  in  the  worft;  forms  of  typhus.  In 
the  former  their  irritation  increafes  the  excitement ;  in  the 
latter,  which  is  generally  attended  with  a  difpofilion  to  gan- 
grene, ihey  often  induce  it.*  The  fpecies  of  continued 
fever  therefore  in  which  bliflers  are  chiefly  employed  is  the  ty- 
phus mitior,  or  what  is  commonly  called  the  nervous  fever. 

^*  See  the  observations  of  Sir  John  Piingle,  Mr.  Clark,  and  olhers. 
A  thick  tough  matter  like  leather,  covering  blistered  parts,  shews  a  ten- 
dency to  gangrene.  "  If  under  this,"  Dr.  Lind  observes,  "  white  or 
"  ruddy  specks  appear,  it  is  a  favourable  symptom  j  if  pale  or  dark,  n 
«  very  bad  oge. 
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And  ierpe(511ng  the  propriety  of  employing  t!iem  even  in  this 
fever,  unattended  by  any  local  afFeftion,  there  is  mucli  difFer- 
ence  of  opinion. 

No  author  has  given  fo  favourable  a  tefiimony  of  tiie  ef- 
fe-fls  of  blifters  in  the  typhus  mitior  as  Dr.  Lind.  He  re- 
commends their  application  at  an  early  period,  and  obferves, 
that,  "  In  'a  moderate  infe£lious  fever,  where  the  fource  of 
••  infection  is  not  very  violent,  if  twenty  patients  be  blifteredj 
*'  {Ixteen  will  next  morning  be  entirely  free  from  head-ach, 
"  heat,  pain,  and  fever,"  Dr.  Cullen  v/as  alfo  a  ftrong  advo- 
cate for  the  ufe  of  blifiers  in  fever  ;  but  thought  that  they  are 
employed  with  moR  advantage  at  an  advanced  period  of  the 
difcafe.  "  It  appears  to  rne  that  blifiering  may  be  employed 
"  at  any  period  of  continued  fever  j  but  that  it  will  be  of 
"  mofl  advantage  in  the  advanced  ftate  of  fuch  fevers,  when 
•*  the  readlion  being  weaker,  all  ambiguity  from  the  ftimu- 
"_lant  power  of  blifiering  is  removed."  ' 

When  we  compare  thefe  obfervations  with  thofe  of  other 
authors,  however,  we  cannot  help  fufpecting  that  both  Dr. 
Cullen  and  Dr.  Lind  had  too  favourable  an  opinion  of  this 
rernedy.  "  Whether  exciting  inflammation-,"  fays  Dr.  For- 
dyce,  "  has  or  has  not  the  fame  efFe£l  in  a  regular  continued 
*'  fever,  which  it  has  in  health,  can  only  be  known  by  mak- 
*'  ing  thefe  applications  to  the  body  of  a  perfon  afFeded  with 
"  regular  continued  fever.  As  far  as  the  author's  experience 
"  goes,  when  any  ftimulus  has  been  employed  fo  as  to  pro- 
*'  duce  inflammation,  when  a  patient  has  become  weak  to- 
**  wards  the  end  of  a  regular  continued  fever,  the  only  diiFer- 
"  ence  which  has  occurred  has  been,  that  phlegmonous  in- 
*'  flammation  has  not  produced  hardnefs,  fulnefs  and  ftrength 
"  of  the  pulfe  ;  but  both  phlegmonous  inflammation,  and  in- 
"  flammation  of  the  fkin  have  occafioned  greater  frequency 
'*  of  the  pulfe,  have  rendered  it  weaker  and  fmaller,  and  :  s  in 
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"  health  have  prevented  fleep,  and  the  patient  taking  the 
*'  fame  quantity  of  nouridiment,  and  have  depreffed  and 
*'  deranged  the  whole  fyftem."* 

Sir  John  Pringle  obferves,  that  blifters  were  only  of  fer- 
vice  in  the  jail  fever  when  the  patient  was  threatened  with 
an  inflammatory  affediion  of  the  brain.  "  Bliders  before 
"  ufelefs  became  then  of  fervice.'"+  He  alfo  remarks  of  the 
inflammatory  fever,  that  at  fird  he  ufed  to  employ  blifters  at 
an  advanced  period  of  the  difeafe,  when  he  thought  the  patient 
could  not  b&ar  any  further  lofs  of  blood,  but  afterwards  con- 
fined their  ufe  to  thofe  cafes  where  the  head-ach  was  confi- 
derable,  which  they  feldom  fail  to  relieve. 

*'  Notwithflanding  rny  having  watched  the  effects  of  blif- 
"  ters,"  Dr.  Moore  \  obferves,  •*  with  all  the  attention  I  am 
•*  capable  of,  and  formerly  with  a  ftrong  prepofTefllon  in  their 
f'  favour,  I  cannot  aflTert  that  I  ever  knew  vefications  of  any 
"  ufe  in  this  difeafe,"  the  typhus  tnitior,  "  but  I  have  fre- 
*'  quently  feen  the  patient  teazed  by  their  irritating  quality 
'•  without  their  feeming  to  have  any  other  effecSl:." 

Upon  the  whole,  although  it  is  probable  that  the  obf^rva- 
tions  of  Dr.  CuHen  and  Dr.  Lind  are  not  wholly  without 
foundation,  thofe  of  the  majority  of  writers  tend  to  prove 
that  little  is  to  be  expeded  from  bUfters  in  fevers  unaccom- 
panied by  local  atfedlions.  For  the  removal  of  many  of  thefe, 
they  are  among  the  mofl:  powerful  remedies  we  poffefs. 
When  ufed  with  a  view  to  remove  head-ach,  coma  or  deli- 
rirum,  they  ihould  be  applied  to  the  nape  of  the  neck,  or  if 
thefe  fymptoms  be  confiderable  the  head  ihould  be  fliaved, 
and  the  blifler  applied  over  it.  For  like  other  local  remedies, 
blifters  are  the  more  powerful;  the  nearer  they  are  applied  to 

*  Dr.  Fordyce's  third  Dissertation  on  Fever. 
\  Observations  on  the  Diseases  of  the  Army. 
i  Medical  Sketches. 
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die  part  affiled.  Bliilers  fometimes  occafion  a  degree  of 
ftrani'iiry  from  the  abforption  of  the  cantharides  ;  this  eiFe£t 
may  generally  be  prevented  or  removed  by  fmall  dofes  of 
camphire  or  merely  by  dilution. 

With  refpetl  to  rubefacients,  they  arc  ftill  more  improper 
than  blifters  in  the  fynocha,  becaufe  they  occafion  an  equal  or 
greater  degree  of  irritation,  and  are  unattended  by  any  dif- 
charge.  In  the  won't  forms  of  typhus,  indeed,  they  are 
fafer  than  blifters  ;  even  rubefacients,  however,  may  be  the 
means  of  inducing  gangrene,  where  tliere  is  much  tendency  to 
it,  and  it  does  not  appear,  that  in  any  kind  of  typhus,  unat- 
tended by  local  affedlions,  they  have  been  found  of  much  ufe. 
Muftard  poultices  applied  to  the  leet  are  often  employed  with 
advantage  when  coma  fupervenes  on  the  typhus  mitior. 

Analogous  to  the  office  of  the  {kin,  the  external  furface  of 
the  animal  fyftem  is  the  office  of  its  internal  furface,  if  I 
may  ufe  the  expreffion,  the  alimentary  canal ;  and  fuch  is  the 
fympathy  between  thefe  furfaces,  that  if  one  is  languid,  the 
other  is  generally  affected  in  the  fame  way  ;  and  if  we  excite 
either,  we  at  the  fame  time,  in  a  greater  or  lefs  degree,  in- 
creafe  the  adion  of  the  other.  If  the  bowels  are  conftipated 
we  find  the  fkin  dry  and  fhrunk ;  as  foon  as  the  bowels  are 
reftored  toaition,  the  fkin  becomes  foft  and  moifl,  and  vice 
verfa,  except  when,  the  fecretion.by  the  fkin  being  fuddenly 
flopped,  the  tiuid  which  fhould  have  paffed  by  it,  is  thrown  on 
the  bowels,  applying  to  their  velfels  a  Itimulus  which  prevents 
their  inaftivity. 

Wc  might,  therefore,  from  the  effe6l  of  diaphoretics,  a 
priori,  have  expeded  confiderable  advantage  from  exciting 
the  bowels,  not  to  mention  that  their  veffels  form  fo  large  a 
portion  of  the  circumference  of  the  vital  fyftem.  Every 
phyfician  mult  have  obferved  the  excellent  effeds  of  fupport- 
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ing  the  due  action  of  the  bovsrels  in  fever  ;  but  no  otlier  writer 
has  placed  this  fubje<2:  in  fo  clear  a  point  of  view  as  Dr. 
James  Hamilton,  of  Edinburgh.*  I  have  found  the  nnod 
decided  advantage  in  the  earlier  ftages  of  fever  from  exciting 
catharfis  to  the  extent  which  he  recommends.  So  free  a  ufe 
of  cathartics  has  not  appeared  to  me  equally  beneficial  in  the 
more  advanced  flages.  Dr.  Hamilton  gives  the  following 
account  of  his  pradlice,  and  of  the  circnmftances  which  led 
to  it.  Speaking  of  the  oiix  antimomi  nitrata  he  obferves  : 
'♦  This  antinionial  remedy  was  not  ineffectual ;  but  I  re- 
*•  marked,  thatSt  was  beneficial  only  when  it  moved  the 
••  belly,  the  (lools  were  black  and  fetid,  and  in  general, 
"  copious.  On  the  difcharge  of  thefe,  the  low  delirium^ 
*'  tremors,  floccitatio^  and  fubfultus  tendinum,  which  had 
"  prevailed,  abated  in  fome  cafes  ;  the  tongue,  which  had 
**  been  dry  and  furred,  became  moifter  and  cleaner  ;  and  a 
*•  feeble  creeping  pulfe  acquired  a  firmer  beat. 

"  Refle£ting  afterwards  on  thefe  circumftances,  it  occurred 
"  to  me,  as  the  purgative  efFecl  appeared  to  have  been  the 
**  ufeful  one,  that  any  purgative  medicine  might  be  fubftituted 
«'  for  the  calx  antimonii  nitrata  ;  and  that  by  this  fubftitution, 
•'  the  unnecefTary  debilitation  of  an  exhaufted  patient,  by 
"  vomiting  and  fweating,  might  be  avoided. 

"  More  extended  experience  confirmed  thefe  conje6lures  ; 
"  and  I  was  gradually  encouraged  to  employ  purgative  iricdi- 
*'  cines  early  in  typhus,  and  to  repeat  them  in  the  courfe  of 
"  the  difeafe.  And  after  having  long  and  ftricily  directed  my 
"  attention  to  this  point  of  pradice,  I  am  now  dioroughly 
'•  perfuaded  that  the  full  and  regular  evacuation  of  the 
"  bowels  relieves  the  oppreffion  of  theflomach,  and  mitigates 
"  the  other  fymptoms  of  fever." 

*  Observations  on  the  Utility  and  Administration  of  Purgative  Me- 
dicines in  several  Diseases,  by  James  Hamilton.  M.  D.  &:c. 
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In  one  part  of  the  preceding  quotation,  my  experience 
does  not  correfpond  with  that  of  Dr.  Hamilton.     I  think  I 

have  feen  very  decided  advantage  iiotn  connbining  antimonials 
with  the  purgative  plan  in  the  commencement  of  fever  ;  and 
in  a  great  number  of  in  (knees  I  have  feen  the  former  produce 
the  bell  effects,  even  where  they  did  not  prove  cathartic* 

The  debility  produced  by  cathartics  is  lefs  permanent  than 
we  {hould  be  led  to  fuppofe,  either  from  the  extent  of  the 
difcharge,  or  its  efFecls  in  fubduing  excitemcj'.t.  This  arifes 
from  its  being  only  the  thinner  and  lefs  important  part  of  the 
blood  which  is  abflracled  by  them.  » 

Some  attention  is  requifite  in  the  choice  of  cathartics.  In 
tiie  commencement  of  fevers,  particularly  when  the  excite- 
ment runs  high,  the  mercurial,  antimonial,  and  faline  ca- 
thartics are  the  beft.  At  more  advanced  periods,  thofe  which 
tend  lefs  to  reduce  the  excitement  are  preferable,  rhubarb, 
aloes,  iScc.  and  Dr.  Fordyce  has  juftly  obferved,  that  when 
feveral  cathartics  are  combined,  they  occafion  lefs  ficknefs 
and  pain,  and  are  more  certain  in  their  operation  than  when 
taken  ilngly.  Clyfters  have  been  much  ufed  in  fevers  for  the 
pnrpofe  of  exciting  the  bowels.  By  their  effe6t,  however, 
the  upper  and  more  important  part  of  the  alimentary  canal  is 
little  if  at  all  excited.  They  ihould  never  be  trufted  to  for 
the  purpofe  of  moving  the  bowels  in  fever. t  We  (hall  pre- 
fently  fee,  that  they  are  fometimes  ufed  with  advantage  for 
another  purpofe. 

The  only  other  fecreting  furface  of  fufficieni  extent  to  de- 

*  There  are  few  medical  writers  to  whom  the  public  are  so  much 
indebted  as  to  Dr.  Hamilton.  It  is  not  the  practice  in  fevers  only  which 
kas  been  improved  by  the  above  work,  but  that  of  many  other  diseases. 
In  the  chorea  S.  Viti  in  particular,  hitherto  so  little  under  the  power  of 
medicine,  1  have  found  his  plan  almost  uniformly  successful. 

f  See  Dr.  Hamilton's  observations  on  this  subject. 
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mand  particular  attention  in  the  treatment  of  fever  is  that  of 
the  kidneys.  Medicines  have  feldom  been  ufed  in  this  difeafe 
exprefsly  with  a  view  to  excite  the  kidneys,  but  many  of  thofe 
employed  for  other  purpofes  feem  to  owe  much  of  their  be- 
neficial eiFe6is  to  their  action  on  thefe  organs,  particularly  the 
acetate,  nitrate,  a  ad  fuper-tartrate  of  potaib. 

Such  are  the  means  of  fulfilling  the  firft  part  of  the  fecond 
indication  in  fever,  thofe  which  a6t  by  more  directly  Simulat- 
ing the  capillaries.  We  are  now  to  eonfider  thofe,  by  which 
the  a£lion  of  the  heart  and  larger  velTeis  may  be  fo  regulated,  as 
may  tead  moft  efFedlually  to  reflore  vigour  to  the  capillaries. 

The  general  principle  to  be  kept  in  view,  in  this  part  of  the 
treatment,  is,  that  the  action  of  the  capillaries  is  bed:  reftored, 
as  appears  from  a  variety  of  obfervations,  by  a  moderate,  and 
long  continued  excitement  of  the  heart  and  larger  veflels  ;  if 
their  excitement  is  allowed  to  run  high,  which  it  is  apt  to  do, 
when  the  debility  of  the  capillaries  is  great,  and  there  is  confi- 
derable  vigour  remaining  in  the  fyflem,  thefe  organs  are  debi- 
litated before  due  action  isreftoredlo  the  capillaries  ;  and  if  en 
the  other  hand  it  is  allowed  to  fall  too  low,  the  ftimulus  ap- 
plied to  the  capillaries,  even  though  long  continued,  may  be 
too  feeble  to  excite  them. 

As  the  means  which  more  direclly  excite  the  capillaries 
tend  to  remove  the  caufe  of  preternatural  aflion  in  the 
heart  and  larger  veffels,  and  as  by  the  evacuation  which  they 
occafion  they  tend  to  reduce  the  volume  of  the  blood,  the  re- 
medies we  have  juft  been  confidering,  it  is  evident,  with  their 
other  good  efFe6ls,  mud  reduce  the  excitement  which  is  almoil: 
always  too  great  at  the  commencement  of  fever,  and  are 
fometimes  fufficient  for  this  purpofe. 

In  the  early  ftages  of  moll  fevers,  however,  which  laft 
above  a  few  hours,  it  is  proper,   with  the  preceding  means,  to 
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lia've  recourfc  to  fnch  as  more  efte6lually  reduce  the  in- 
creafed  a5tion  of  the  heart  and  larger  veflcls. 

It  appears  from  the  obfervations  made  in  fpeaking  of 
blooti-letthig  in  irvtcrmittents,  and  the  modus  operandi  of  this 
remedy,  that  diminifhing  the  quantity  of  blood  is  the  mod: 
powerful  means  of  diminifliing  the  adion  of  the  heart  and 
'blood-veffels.  But  as  the  quantity  of  blood  cannot  be  much 
diminifhed  without  debilitating  every  fundlion  of  the  fyftem, 
it  is  of  confequence  where  the  fymptoms  run  high,  to  lelfeu 
as  much  as  we  can  its  ftimulating  power,  that  the  excitement 
may  be  diminifhed  with  as  little  evacuation  as  poffible. 

The  means  of  diminifliing  the  ftimulating  power  of  (he 
blood  are, 

1.  Dilution,  and 

2.  The  medicines  which  hai'c  been  termed  refrigerant. 

I.  There  is  a  large  proportion  of  water  in  the  blood,  to 
which  it  owes  its  fluidity  j  and  the  power  of  this  fluid  to  ex- 
cite the  velTels,  its  quantity  being  the  fame,  is  inverfely  as  the 
degree  in  which  its  faline  and  other  Simulating  parts  are  di- 
luted. Dilution,  therefore,  is  the  mofl  fuccefsful  means 
of  diminifhing  this  power,  and  that  which  nature  by  an 
increafe-  of  thirfl  points  out  in  all  cafes  of  exceflive  excite- 
ment. In  typhus  there  is  often  little  or  ;io  thirfl ;  but  in 
ijnocha  it  is  generally  infatiable.  Every  perfon  in  this  fever. 
Van  Swieten  remarks,  unlefs  his  intellefls  be  deranged,  is  led 
by  inflinft  to  demand  water  and  watery  liquids.  And  this 
inftinft  befl  points  out  the  quantity  which  is  necefTary.  We 
are  neither,  as  was  once  a  pradice,  to  prevent  the  patient 
from  fatisfying  his  thirfl,  nor  to  run  into  the  extreme  of  the 
Dieta  Aquea  of  the  Spanifh  and  Italian  phyficians,  and  force 
the  patient  to  take  every  day  eight  or  nine  pints  of  water.* 

*  See  an  account  of  the  Dieta  Aquea,  in  the  36th  volume  of  tlic 
Philosophical  Transactions. 
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When  tlie  excitement  is  confiderable,  diluting  liquids  fiioul-d' 
alfo  be  injeded  per  anum.  Sydenham  made  much  ufe  oif 
clyiters  compofed  of  a  mild  vegetable  decodion  and  fugar,  or 
«6f  milk  and  water  heated  to  the  proper  temperature  ^  and  fo 
powerful  did  he  find  thefe  means  in  allaying  excitement,  that- 
he  cautions  againfl:  the  immoderate  life  of  therai  left-  ihe  ex- 
citement be  brought  too  loiv. 

Dilution  is  alfo  the  chief  means  of  diminifBing  the  fiimil- 
5'us  of  the  food.  The  food  of  a  patient  in  fynocha,  fhould' 
confift  of  mild  deco6lions,  barley  water,  or  water  gruel^j. 
or  water  thickened-  with  fago,  &c.  Frefti  acidulous  fruits, 
ihould  make  a  principal  part  of  the  diet,  Thefe  belong  to 
the  head  of  refrigerants,  although  from  their  refrefhing  effedls, 
and  nutricious  quahty,  they  are  ufeful  in  all  kinds  of  fevers. 

2.  The  ufe  of  neutral  fahs,  which  poflefs  more  of  the  re- 
frigerant quality  is  Confined  to  thofe  cafes  in  which  the  excite- 
ment is  above  the  healthy  degree. 

"  Some  metallic  falts,"  Dr.  Cullen  obferves,  "  have  beeti 
"  employed  as  refrigerants  in  fevers,  and  particularly  the 
*'  fugar  of  lead.  But  the  refrigerant  powers  of  this  are  not 
**  well  afcertained,  and  its  deleterious  qualities  are  tod  well 
"  known  to  admit  of  its  beiug  freely  ufed." 

When  the  foregoing  means  fail  fufficiently  to  dlirfnifh  the 
excitement,  we  muft  have  recourfe  to  venefeilion. 

As  the  increafed  excitement  of  the  heart  and  blood  vefleis 
fupports  that  of  every  other  part  of  the  fyftem,  it  is  not  fur- 
prifing  that  blood-letting  has  been  found  the  moft  effe6luai 
remedy  in  fynocha. 

Our  view  in  the  commencement  of  fever,  hcwe\'er,  is  not 
io  reduce  the  adion  of  the  heart  and  larger  velTcls  to  the  na- 
tural ftandard.  This  would  be  obviating  the  means  which  the 
aature  of  the  circulation  affords  for  removing  the  caufe  of  the 
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.^jHfeafe.     It  Is  only  our  objcc*^  to  lefTcn  excitement  when  it 
goes  beyond  the  degree  moft  favourable  to  this  end. 

If  the  means  employed  be  fo  injudicious,  as  to  reduce  the 
^excitement  of  the  heart  and  larger  vefTels  more  than  is  necef- 
i'ary  to  infure  its  requifite  continuance,  the  patient  will  fuibin 
a  double  injury.  The  (limulus  necelTary  to  the  excitement  of 
the  capillaries  will  be  removed,  and  the  debility  of  the  heart 
and  larger  velfels  hurried  on,  fo  that  the  fever  will  foon 
begin  to  afTume  its  worft  forrn.  As  blood-letting  is  the  mofl 
powerful  means  of  diminifhing  excitement,  it  is  confequently 
the  mofl:  apt  to  induce  debility  ;  and  caution  is  particularly 
neceflary  in  the  fynocha,  v/hich,  if  not  terminated  at  sa 
early  period,  is  conftantly  fuc.ceeded  hy  a  difeafe  of  debility". 
Jt  will  be  requifite,  therefore,  at  fome  length,  to  confider  the 
various  circumfrances  which  demand  attention  in  the  employ- 
ment of  this  remedy. 

It  is  not  always  fufficient  in  im  treatment  of  fever,  to 
ftudy  the  fymptoms  of  the  case  for  which  we  prefcribe.  If 
the  fever  be  epidemic,  we  mufl  acquire  a  knowledge  of  it? 
general  courfe,  that  v/e  may  know  what  fymptoms  to  expedl ; 
for  our  plans  in  the  treatment  of  fever  are  ohen  influenced  as 
much  by  w'hat  the  ftate  of  our  patient  will  be,  as  by  v/hat  it  is. 
If  much  debility  is  expe£led,  we  mufl  be  cautious  in  recom- 
mending evacuations.  An  attention. to  the  prevailing  epidemic, 
therefore,  is  mentioned  by  Dr.  CuUen,  as  the  firft  circum- 
fiance  to  be  attended  to  in  confidering  the  propriety  of  blood- 
letting in  fevers. 

We  muft  attend  to  the  nature  of  the  caufe,  which  produced 
the  fever.  It  appears  from  what  was  faid  of  the  caufes  of 
fever,  that  an  atmofphere  loaded  with  putrid  effluvia  is  one  of 
the  moft  common,  and  that  a  fever  thus  produced  is  afterwards 
communicated  by  its  peculiar  contagion.  All  fevers,  it  was 
pliferved,  arifing  from  putrid  effluvia  or  con^igion,  whatevey 
M  m   2 
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be  the  ftafe  of  the  patient  at  the  time  he  is  attacked,  or  iks 
nature  of  the  fyinptoms  at  an  early  period,  will  foon  alfume 
the  form  of  typhus.  In  fuch  cafes,  therefore,  blood-lettirg 
is  feidpra  admiflible,  even  although  the  excitement  at  the  conrj- 
iTiencement  be  confiderable. 

When,  on  the  contrary,  the  fever  has  arifen  from  cold, 
from  (Irong  paflions,  violent  exercife,  &c.  although  weknoWj, 
that  if  it  be  protraded  for  many  days,  the  fyrnptoms  of  fy- 
nocha  will  be  fucceeded  by  tuofe  of  typhus  j  yet  we  have 
reafon  to  believe,  that  the  fynocha  will  form  the  principal 
part  of  the  difeafe,  and  that  if  the  excitement  be  prevented 
from  running  high  at  the  conTmencement,  the  debility  towards 
the  termination  will  probably  be  inconfiderable.  In  thefe 
fevers,  therefore,  blood-letting  is  more  frequently  proper. 

The  feafon,  climate,  ^nd  even  fituationj  are  not  to  be 
overlooked  in  employing  this  remedy. 

On  this  part  of  the  fubje6l,  fome  obfervations  were  made 
m  fpeaking  of  in^ermittents.  It  is  rnoll;  to  be  dreaded  in 
thofe  circumdances  in  which  the  fever  is  apt  fiiddenly  to 
rulume  the  form  of  typhus  ;  both  becaufe  the  fyrnptoms  of 
debility  are  tken  generally  more  alarming  than  where  the 
chanTC  is  more  gradual  ;  and  becaufe,  when  the  typhus  fu- 
pervenes  foon  after  blood-letting,    it  often  proves  fatal. 

I  have  already  had  pccafion  to  obferve  that  the  changes  of 
fevers  are  more  fudden  in  fultrys  than  in  cold  and  temperate  cli,- 
•4iiates ;  and  in  large  cities  than  in  the  country  ;  in  autumn  than 
in  fpring.-  In  fultr'y  climates,  we  have  feen,  it  is  often  difficult 
to  detern(iine  what  is  bell  to  be  done.  At  the  commencement, 
the  fymptoms  are  fometimes  [o  violent  as  to  endanger  life, 
and  yet  we  have  no  m.eans  of  diminifhing  the  excitement, 
without  ihe  rifque  of  involving  the  patient  in  dangers  no  lef^ 
^,larming. 

In  perufing  the  works  of  thofe  who  have  pradifed  in  fuch 
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.climates,  we  find  them  muclvdivlded  in  their  opinion.  Some 
^dvifing  the  liberal  ufe  of  the  lancet  ;  and  others,  having  fre- 
quently experienced  its  dangerous  confequences,  almofl  bind- 
ing themfelves  by  a  folemn  engagement  never  to  recommend 
it  again  in  idiopathic  fevers  within  the  tropics. 

In  this,  as  in  mod:  other  cafes,  extremes  are  to  be  avoided. 
And  there  is  reafon  to  believe,  that  we  give  the  patient  the  bed 
chance  of  recovery,  if  we  never  in  fuch  climates  recommend 
blood-ktting  in  idiopathic  fever,  except  when  the  excitement 
is  fuch  as  threatens  to  prove  fatal,  either  by  carrying  off  the 
patient  in  the  height  of  the  fynocha,  or  by  the  debility  which 
alv/ays  follows  violent  excitement  ;  and  then  only  to  that  ex- 
tent, which  the  fymptoms  abfolutely  require.  What  the  fymp- 
toms  are  which  mark  this  degree  of  excitement,  I  (hall  pre- 
fently  endeavour  to  point  out. 

'Although  the  changes  of  fevers  are  more  fudden,  and  confe-» 
quently  blood-letting  more  dangerous,  in  large  cities  than  in 
the  country,  even  in  tem.perate  climates  ;  yet  this  cafe  never 
proves  as  perplexing  as  the  foregoing,  tor  here  the  excitement, 
at  the  commencement  cf  idiopathic  fevers,  is  feldom  very 
great.  The  fame  obfervation  applies  to  the  aututnnal  fevers 
of  temperate  climates  ;  the  excitement  is  rarely  fuch  as  ren- 
ders blood-leiting  proper. 

In  determining  the  degree  of  excitement  which  \varrants 
blood-letting  in  idiopathic  fevers,  we  are  influenced  by  the  ob- 
fervations  jufl  made  5  for  the  fame  degree  of  excitement 
which  would  induce  us  to  recommend  this  remedy  when  the 
epidemic  partakes  much  of  the  fynocha,  does  not  warrant  its 
employment  when  the  prevalent  fymptoms  are  thofe  of  typhus. 
The  fame  degree  of  excitement  which  warrants  it  in  fevers 
fjom  cold,  rage,  or  violent  exercife,  does  not  warrant  it  in  fe- 
vers from  putrid  efi^uvia  or  contagion.  In  the  latter  cafe, 
|lthough  the  excitement  ^t  an  early  period  be  confiderable, 
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we  know  that  the  nature  of  the  fever  will  foon  overcome  it; 
In  the  fornaer,  if  the  excitement  is  not  diminilhed  at  the  com- 
mencement, there  is  reafon  to  believe  that  it  will  increafe» 
"while  at  the  fame  time  we  know  that  the  debilitating  effe£ls 
pf  blood-letting  in  this  cafe  are  lefs  to  be  dreaded. 

Let  the  nature  of  the  fever  be  what  it  may,  however,  we 
jDuft  keep  in  view,  that  violent  excitement  is  itfelf  a  highly 
debilitating  caufe,  and  often  debilitates  more  than  a  well- 
timed  blood-letting  which  relieves  it. 

The  degree  of  excitement  which  warrants  blood-Iettit^g  in 
the  cold  and  temperate  climates  and  in  the  country,  does  not 
warrant  it  in  fultry  climates  and  large  cities,  becaufe  in  the 
latter  cafes  we  generally  dread  rnore  the  deficiency  than  the 
excefs  of  excitement. 

The  age  and  habit  of  the  patient  is  alfo  to  be  attended  to. 
Young  people,  it  has  already  been  obferved,  and  people  in  the 
vigour  of  life,  bear  evacuations  of  all  kinds  better  than  thofe 
advanced  in  age.  The  fame  may  be  faid  of  people  of  a  full 
habit,  compared  with  fuch  as  are  naturally  infirm  or  reduced 
by  difeafe  or  other  caufes. 

If  the  patient  has  been  fubjefl  to  inflammatory  difeafes 
thefe  are  apt  to  be  renewed  on  flight  occafions  ;  and  confe- 
quently  fymptoms  indicating  their  approach  mull:  often  be 
removed  by  more  vigorous  means,  than  are  neceflary  for  the 
removal  of  the  fame  fymptoms  in  thofe  who  have  not  been 
fubje£l  to  fuch  difeafes;  If  the  patient  has  been  in  the  hab'^t 
of  lofing  blood,  it  is  often  proper  to  employ  this  remedy 
where  it  would  not  otherwife  have  been  neceflTary.  Habitual 
blood-letting  produces  habitual  plethora,  which  conft^ntly  de- 
mands a  repetition  of  the  fame  remedy. 

It  thus  appears  that  no  general  rule  can  be  laid  down  re- 
fpedling  the  degree  oi  excitement  in  fevers  which  demand^ 
blood-letting  j  the  determination  of  this  queflion,  unlefs  th^ 
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excitement  be  extreme,  depending  as  much  on  the  confidera- 
tion  of  the  circumftances  juft  mentioned,  as  the  fyniptoms 
prefent. 

"When  the  excitement  is  fuch  as  to  be  accompanied  with 
<3ehnum,  which  when  it  arifes  from  violent  excitement  is  of 
the  furious  kind,  or  when  coma,  which  more  rarely  happens, 
appears  in  well  marked  fynocha,  we  muft  always  have  recourfe 
to  blood-letting. 

Delirium  from  excefs  of  excitement  is  mentioned  as  a 
fymptom  denoting  the  neceffity  of  blood-letting  in  all  cafes  : 
but  in  general  it  is  indicated  by  a  much  lefs  degree  of  excite- 
ment. If  the  face  be  fiuflied,  the  pulfe  full  and  ftrong,  and 
the  heat  confiderable,  it  is  ufually  to  a  greater  or  lefs  extent 
employed  with  advantage,  unlefs  the  nature  of  the  fever  or 
the  fituation  of  the  patient*  particularly  counterindicates  it. 

What  was  faid  refpe6ling  the  period  of  the  difeafe  proper 
for  blood-letting,  in  fpeaking  of  intermitting,  is  nearly  appli- 
cable to  continued  fevers.  As  foon  as  the  fymptoms  of  fy- 
nocha begin  to  decline,  the  proper  period  for  blood-letting  is 
paft.  Even  Huxham,  prejudiced  as  he  and  moO:  of  his  co- 
temporaries  were  in  favour  of  this  remedy,  admits  in  his  trea- 
tife  on  fevers,  that  "  bleeding,  unlefs  in  the  beginuing,  feldora 
"  did  fervice."  / 

We  muft  attend  to  the  appearance  of  the  blood  drawn,  in 
order  to  determine  the  propriety  of  repeating  ihe  blood-letting. 

There  are  three  morbid  ftates  of  the  blood  which  particu- 
larly demanded  attention  in  fevers. 

1.  Where  there  is  much  of  the  inflammatory  diathefis,  the 
blood  is  either  more  fluid  or  coagulates  more  fiowly  than  na- 
tural, fo  that  the  red  globules  in  part  fubfide  before  the  coa- 
gulum  is  formed.  Hence  there  are  no  red  globules  on  the 
dipper  par.t  of  the  co3gulum,  which  on  this  account  appears  of 
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a  buff  colour,  and  has  been  termed  the  buffy  coat.  In  diffef-^ 
ent  cafes  it  Is  thicker  or  thinner,  according  as  the  blood  has 
remaitied  fluid  for  a  longer  or  (horter  time.  The  thicker 
the  buffy  coar  is,  and  the  more  it  coTitradls  giving  a  cup-like 
form  to  the  coagulum,  it  generally  indicates  the  greater  degree 
of  inflammatory  diathefis.  The  buffy  coat,  however,  does 
not  univerfally  indicate  the  prefence  of  this  diathefis,  nor  does 
it  univerfally  appear  v^'hen-  the  diathefis  is  prefent.  It  is  fome- 
times  abfent  even  in  cafes  of  a6lual  inflammation,  and  now 
and  then  appears  when  blood-letting  has  been  very  impro- 
perly employed. 

It  may  alfo  appear  thicker  or  thiriner,  or  its  appearance  may 
be  wholly  prevented,  by  the  circumftances  of  the  blood-letting. 
If  the  blood  flows  flowly,  and  is  permitted  to  trickle  down 
the  arm,  the  coagulation  will  begin  before  it  reaches  the  veffel, 
and  confequently  the  red  globules,  if  they  fubfide  at  all,  will 
fubfide  more  flovv'ly.  If  the  blood  is  received  into  a  broad 
ihallow  veffel,  it  will  coagulate  more  quickly,  than  if  received 
into  a  narrow  deep  veffel,  and  the  buffy  coat  confequently  will 
be  thinner.  Thefe  circumftances,  therefore,  are  to  be  attended 
to  in  forming  our  judgment  from  it. 

-  When  the  buffy  coat  appears,  the  craffamentum  is  generally 
firm,  and  that  part  which  forms  this  coat  being  free  from  red- 
globules,  is  firmer  than  the  craffamentum  of  healthy  blood. 

.  2.  The  blood  is  fometiraes  of  a  thin  confiftence.  There 
are  too  few  red  globules  in  it,  and  the  proportion  of  water  is 
too  great.  Such  is  the  (late  of  the  blood  in  many  difeafe; 
of  debility,  in  the  typhus  mitior,  the  different  kinds  of 
dropfy,  &c. 

3.  The  lafl:  kind  of  blood  is  found  in  the  veffels  of  thofe 
labouring  under  typhus  gravior  and  fcurvy.  It  has  a  diffolved 
appearance,  does  not  coagulate  ^o  readily  as  healthy  blood. 
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the  ferinr.  is  of  a  redder  colour  than  natural,  and  the  cralTa- 
nientum  of  aloofer  conlUtencc* 

If  the  blood  drawn  in  fever  beof  the  firft  kind,  it  gives  en- 
couragement to  repeat  the  blood-letting,  (honid  the  fymptoms 
feem  to  requiie  it. 

If,  on  the  contrary,  it  be  of  the  fecond,  and  dill  more  if  of 
the  laft  kind,  we  fhall  generally  have  committed  an  error  irj 
recommending  venefe£lion,  which,  efpecially  if  repeated,  may 
deflroy  the  patient. 

In  determining  the  propriety  of  repeating  the  blood-letting, 
we  mud  attend  to  the  efFeds  it  has  produced.  If  the  fymp- 
toms are  alleviated,  if  the  pulfe  from  being  (irong  and  full  be- 
comes nearly  natural,  and  the  heat  is  diminiflied,  there  is  na 
occafion  for  repeating  it.  If  the  flrength  is  much  reduced,  it 
the  difeafe  begins  to  alfume  the  form  of  typhus,  which  fome- 
times  very  fuddenly  happens  after  an  ill-timed  or  exceffive 
blood-letting,  the  repetition  of  it  would  be  attended  with  the 
word  confequences.  If,  on  the  other  hand,  the  fymptoms 
continue  unabated,  the  operation  mufl:  be  repeated  to  at  leaft 
the  fame  extent.  Laftly,  if  the  fymptoms  ftill  continue,  but 
with  a  confiderable  abatement,  it  will  be  proper  to  repeat 
the  blood-letting  as  foon  as  they  begin  to  fuffer  an  exacerba- 
tion, which  very  often  happens,  till  the  operation  has  been 
performedfeveral  times. 

Such  are  the  circumftances  which  fhould  influence  our  judg- 
ment in  the  ufe  of  venefeclion  in  continued  fever. 

It  fometimes,  though  rarely,  happens  in  fevers,  that  the  ex- 
citement, inftead  of  being  diminifhed,  increafes  after  blood- 
letting ;  a  circumftance  vvhicii  might  difconcert  a  pradlitioner 
not  aware  of  it.  In  very  plethoric  habits  the  quantity  of  blood 

*  See  a  quotation  given  in  p.  182,  from  Dr.  Fordy-ce's  third  Disser- 
tation on  Feven 

VOL.  I.  N  n 
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feems  fometimes  to  opprefsthe  powers  fupporting  circulatioifj, 
fo  that  it  is' not  moved  with  the  rapidity  which  is  necefTary  to 
occafion  the  fymptoms  of  violent  excitement.  Although  (fays 
Van  Swieten)  the  inoft  necelTary  and  only  remedy  in  violent 
fever  is  blood-letting,  yet  it  fometimes  happens  in  plethoric 
people,  that  after  venefetlion  the  fever  from  being  low,  be- 
comes very  violent.  He  relates  two  cafes  of  this  kind,  one 
from  Sydenham's  works,  and  another  which  Boerhaave  ufed 
to  relate  in  his  le£lures  on  fevers.  Similar  cafes  are  to  be 
found  in  the  works  of  Dr.  Rufh  and  others. 

In  fuch  cafes  the  blood-letting  is  to  be  repeated,  as  in  other 
cafes  of  fynochai  till  the  excitement  is  fufficiently  diminifhed. 

It  appears  from  what  was  faid  of  the  modus  operandi  of 
blood-lettingf  that  it  is  the  more  effe£lual,  the  more  fuddenly 
the  blood  is  abftra6led,  On  this  account  it  was  once  the  prac- 
tice to  let  blood  from  both  arms  at  the  fame  time.  It  is 
enough,  however,  to  make  the  orifice  pretty  large,  a  circum- 
ftance  not  always  fufficiently  attended  to. 

For  the  fame  reafon  that  we  abftradt  the  blood  fuddenly^ 
namely,  that  the  a£lion  of  the  powers  fupporting  circulation 
may  be  diminifhed  with  as  little  lofs  of  blood  as  poffible ; 
fome  have  recommended,  in  thofe  cafes  where  much  is  to  be 
feared  from  a  codfiderable  lofs  of  blood,  to  keep  the  patient 
more  or  lefs  in  the  erecl  pofture  during  the  blood-letting,  in 
order  to  induce  a  degree  of  fyncope  by  a  fmall  lofs  of  blood. 
The  effe£is  of  this  mode  of  blood-letting,  however,  are  tranfl- 
fitory,  and  the  horizontal  pofture  is  ufually  preferred,  that  we 
may  not  be  prevented  taking  away  the  proper  quantity  of 
blood.  In  this  pofture,  many  can  bear  the  lofs  of  i6  or  i8- 
ountes  with  eafe,  who  could  not  in  the  ere£l  pofture  lofe  half 
the  quantity  without  fainting. 

In  general  blood-letting,  that  is,  when  our  only  view  in 
ietting  blood  is  to  relieve  a  ftate  of  general  excitement,  it  is 
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of  no  confequence  from  what  part  the  blood  is  taken,  provid- 
ed it  be  from  the  upper  part  of  the  body  for  a  reafon  given, 
jn  confidering  the  modns  operandi  of  blood-letting.  The  moft 
convenient  place,  therefore,  the  arm,  is  generally  chofen.  But 
when  there  is  prefent  any  local  affedion  which  may  be  re- 
lieved by  blood-letting,  by  abdrading  the  blood  from  the  part 
aiTeded  or  its  neighbourhood,  the  fame  operation  may  an- 
fwer  the  purpofe,  both  of  general  and  local  blood-letting. 
Thus  when  delirium  or  coma  fupervenesin  fynocha,  it  is  bet- 
ter to  take  the  blood  from  the  temporal  artery,  or  the  jugular 
vein,  if  this  can  be  readily  made  to  fweli,  than  from  the  arm. 
In  bleeding  from  the  jugular  vein  in  afFe6lions  of  the  head, 
we  mull  comprefs  that  vein  alone  from  which  the  blood  is 
about  to  be  taken. 

When  the  (late  of  the  fympfoms  requires  both  blood-letting 
and  the  exhibition  of  an  emetic,  the  blood-letting  fhould  pre- 
cede the  emetic.  Sydenham  fays  he  could  mention  feveral  cafes 
xvhere  this  precaution  was  not  attended  to,  in  which  the  ef- 
forts of  vomiting  produced  fuch  a  flow  of  blood  to  the  head, 
that  a  rupture  of  fome  of  the  veflels  of  the  encephalou  and 
a  fatal  apoplexy  were  the  confequences. 

Blifters  alfo  fhould  be  delayed  till  after  _  the  blood-letting, 
becaufe  their  irritation  will  be  lefs  hurtful  when  the  excite- 
ment is  diminiihed. 

Till  within  the  laft  fifty  years,  it  was  an  opinion  almoft  uni- 
verfally  received  among  phyficians,  that  the  cure  of  typhus  as 
well  as  fynocha  was  to  be  attempted  by  venefeclion  ;  and 
ihis  opinion  is  ftill  fo  prevalent  in  many  places,  and  has  lately 
been  maintained  by  fuch  refpedable  authority,  that  it  will  be 
proper  at  fome  length  to  confider  the  foundation  on  which  it 
refts. 

Blood-letting  has  been  employed  in  typhus  from  a   v&ry 
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very  early  period  of  medicine.  Galen  particularly  recom- 
mends ir.  Celfus  looked  upon  it  as  one  of  the  mofl  valuable 
remedies  in  peftilential  fevers,  And  Profper  Alpinus  informs 
us,  that  the  Egyptians  let  blood  in  all  putrid  diforders.  We 
know  with  what  freedom  Sydenham  ufed  the  lancet,  "  Ac 
*'  proinde,"  he  obferves  of  the  continued  fevers  of  1669,  y  i, 
and  72,  which  were  for  the  moft  part  of  the  nature  of  ty- 
phus, "  eadem  ipfa  methodo  turn  quoad  venasfeclionem,  turn 
**  repetitas  purgationes,  febrem  hanc  aggreffus  fum  ;  (^uam  in 
*'  dyfenterias  curatione  fupra  fufius  diximus."* 

In  the  petechial  fever,  Hoffman  obferves,  blood-letting  is 
generally  neceffary  if  the  patient  is  plethoric,  and  has  been 
accuftomed  to  this  evacuation. 

"  And  here  firfl:  let  me  note,"  fays  Huxham,  t  that  though 
*'  malignant  and  peftilential  fevers  at  the  very  onfet  greatly 
"  fmk  the  fpirits,  and  caufe  furprifing  and  fudden  weaknefs, 
"  efpecially when  from  contagion,  yet,  bleeding,  to  fome 
"  degree,  is  commonly  requifite,  nay  neceffary  in  the  ftrong 
•'  and  plethoric,  not  only  to  leffen  the  moles  movenda,  and 
*'  give  a  freer  play  to  the  ofcillating  veffels  ;  but  alfo  to  pre- 
'•  vent  any  inflammatory  obftructions,  which  may  form  in 
*•  the  very  beginning,  and  likewife  to  moderate  the  friflion 
"  and  heat,  which  are  often  very  confiderable  in  the  firfl: 
**  days  of  the  difeafe  ;  and  which  more  and  more  exalt  the 
*•  falts  and  fulphurs  of  the  blood  increafing  the  acrimony 
"  and  putrefcent  (late  of  the  humours,  and  greatly  favour 
"  the  adion  of  the  morbific  matter."  In  the  former  part  of 
this  quotation,  we  fee  the  practice  of  Huxham  ;  and  in  the 
latter  part,  the  foundation  on  v/hich  it  refted. 

*  See  also  his  practice  in  the  epidemics  of  the  year  16.65  and  66, 
during  which  time  the  plague  infested  London, 

t  Huxhatr.  on  Feyers. 
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Evey  body,  faysHaflenohrl,  lets  blood  in  petechial  fever, 
repeating  the  operation  as  often  as  the  neccfTity  of  the  case 
fcems  to  require,  or  as  the  particular  tenets  of  the  phyfician 
incline  him  to  do.  In  thefe  fevers,  he  continues,  the  blood 
often  (hows  the  bufFy  coat,  but  in  fome,  from  the  very  be- 
ginning, it  is  fluid  and  difiTolved.  "  Ex  his  quoque  confici- 
"  tur,"  he  adds,  "  inanem  efTe  metun:i  illorum,  qui  iri 
**  febribus,  fic  di6lis  malignis,  manum  femper  a  venaefedtione 
"  temperandam  efTe  contendunt  ;  ne  fcilicet  debilitatem,  in 
"  principio  morbi  jam  prefentera,  augeant ;  cum  enim  hose 
"  debllitas,  incipientlbus  mortis,  frequent ifjtme  ortum  Juum  de- 
"  beat  Janguin'i  fpiJJ'o  immeabib  phlogi/iico  ;  clare  elucefcit  > 
"  phlebotomis  adminiftrationera  in  febribus  continuis,  nullis 
•'  circumfcribi  limitibus  nifi  conditione  asgri,  numero  et  ve- 
"  hementia  fymptomatum.'"* 

The  fame  opinion  has  been  adopted  to  a  greater  or  lefs  ex- 
tent by  Dr.  Mead.t  Eller,  Sir  John  Pringle,  Dr.  Grant, 
Dr.  Donald  Monro,  &c. 

Yet  there  are  hardly  any  of  thefe  writers  who  did  not  oc- 
caiionally  witnefs  the  bad  efFe6ls  of  blood-letting  in  typhus. 
Thus  Sydenham  remarks,  "  Qiioties  mihi  cum  ^gris  res  efl", 
"  quorum  fanguis  vel  per  fe  imbecilior  exiftit,  (uti  fere  in 
"  pueris)  vel  jufta  fpiriiuum  copia  deRituitur,  ut  in  decli- 
"  viore  astate,  atque  etiam  in  juvenibus,  diuturno  aliquo  morbo 
**  confe6tis,  a  venasfedione  manum  tempero,"  Hoffman 
confefTes,  that  in  many  cafes  of  fever  it  is  very  difficult  to 
determine  whether  or  not  we  ought- to  have  recourfe  to  blood- 
letting.    The  candour  of  Huxham  fupplies  us  with  ample 

*  Hasenohrl's  Historia  Febris  Petechlalis. 

f  Although  the  state  of  the  pulse  seems  to  counter-inlicate  it,  Dr. 
Mead  observes,  we  must  in  general  begin  by  letting  blood  in  all  con- 
tinued fevers.  "  Sanguinis  niissione  plerunique  iocipienduin  est, 
[[  etiamsi  e.\  pulsu  teuore  vix  indicari  videatur." 
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proof  of  the  impropriety  of  his  own  pradice.  "  The  firfl 
•*  blood,"  he  obferves,  "  in  raalignant  fevers,  frequently 
"  appears  florid,  what  is  drawn  twenty-four  hours  after 
"  is  commonly  livid,  black,  and  too  thin,  a  third  quantity 
*'  livid,  diffoh-ed,  and  fanious ;  this  is  frequently  the  cafe 
«•  in  malignant  fevers.  I  have  fometimes  obferved,"  he  con- 
tinues, "  the  crafis  of  the  blood  fo  broken  as  to  depofit  a 
*•  black  powder  like  foot  at  the  bottom,  the  fuperior  part 
«*  being  a  livid  gore,  or  a  kind  of  a  dark  green  and  exceed- 
*'  ingly  foft  jelly.  Befides  the  pulfe  in  thefe  cafes  finks 
»'  oftentimes  fuprifingly  after  a  fecond  bleeding,  nay,  fome- 
*•  times  after  the  firft,  and  this  I  have  more  than  once  noted 
*'  to  my  great  concern  and  aftonifhment,  and  that  even  where 
*•  I  thought  I  had  fufficient  indications  from  the  pulfe  to 
**  draw  blood  a  fecond  time. 

In  his  Effay  on  the  Ulcerous  Sore-throat,  the  fame  author 
obferves,  '*  I  have  very  often  met  with  this  buffy  or  fizy  ap- 
**  pearance  of  the  blood  in  the  beginning  of  malignant  fevers,* 
*•  and  yet  blood  drawn  two  or  three  days  after,  from  the 
"  very  fame  perfon,  hath  been  quite  loofe,  diflblved,  and 
*•  fanious  as  it  were  ;  too  many  inftances  of  this  lately  oc- 
"  cu  red  to  me  among  the  French  captives  here,  who  died  by 
*•  dozens  of  a  ■peJlilenUul  fever.  In  this  fever  the  French  fur- 
"  geons  bled  every  day,  or  every  fecond  day,  and  I  feveral  times 
*'  faw  the  blood  of  fame  of  the  officers  a  mere  fanious  gore  on  the 
**  third  or  fourth  blood-letting 

Huxham  was  led  at  length  to  fee  the  impropriety  of  hiood- 
letting  in  mofl;  cafes  of  typhus,  and  he  confeflTes  that  in  thofe 
fevers  which  arife  from  contagion  it  is  generally  followed  by 

*  From  these  and  similar  observations  it  appears,  tiiat  the  bufly 
coat  sometimes  covers  the  blood  in  cases  where  it  neither  indicates  a 
repititioii  of  the  blood-letting,  nor  the  propriety  of  having  had  re- 
course to  it. 
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bad  confequences.  He  offers  the  reafon  of  this  in  the  follow- 
ing manner.  "  The  contagion  being  difFufed  through  the 
*•  whole  mafs  of  blood,  you  will  little  lefTen  it  by  drawing 
**  off  a  fmall  quantity  of  this  fluid."  On  this  paflTage  Dr. 
Moore  *  obferves,  "  The  reafon  here  afligned  for  bleeding 
**  not  being  indicated,  is  unqueliionably  very  ingenious  ;  but 
*«  the  reafon  which  makes  the  (Irongeft  imprefllon  on  my 
*'  mind  for  not  bleeding  in  this  fever,  is  fnnply  becaufe  it 
**  feems  generally  to  do  harm." 

It  is  remarked  by  Sir  John  Pringle,  that  many  have  reco- 
vered from  the  jail  fever  without  blood-letting,  but  very  few 
■who  had  loft  much  blood,  Dr.  Monro,  who  fays  he  was 
often  obliged  to  give  cordials  to  fupport  the  ftrengtb  after 
blood-letting,  is  among  the  lateft  of  the  foregoing  writers^ 
He  endeavours  to  fupport  his  practice,  lefs  by  his  own  expe- 
rience, than  the  authority  of  Haffenohrl,  who  again  fupports 
his,  by  opinions,  fuch  as  thofe  juft  quotc^  from  his  works, 
refpe<Sling  the  fuppofed  vifcidity  of  the  blood  and  the  means 
of  correcting  it. 

On  reading  fuch  obfervations  as  thofe  juft  quoted,  we  are 
inclined  to  aflc,  what  were  the  advantages  expected  from 
blood-letting  in  thefe  fevers,  that  fuch  confequences  fhould 
have  been  riflced  ?  To  this  quefiion  we  have  no  anfwer  but 
that  which  the  favourite  hypothefis  of  the  time  aiTordedj, 
which  taught,  in  oppofition  to  every  day's  experience,  that 
the  caufe  of  fever  may  be,  as  it  were  drained  off  by  blood- 
letting. 

It  is  true,  indeed,  that  a  few  inftances  may  be  collected, 
in  wliich  blood-letting  feemed  to  be  ferviceable  in  typhus. 
The  moft  remarkable  inftance  I  have  met  with,  is  an  epi- 
demic, a  Ihort  account  of  which.  Dr.  Donald  Monro  gives 
from  Riverius  j  but  nobody  acquainted  with  the  nature  of 
''^  Medical  Sketches, 
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fever  will  regard  folitary  inftances  of  this  kind,  as  capable  of 
influencing  the  conclufion,  whichgeneral  obfervation  warrants. 
Singularities  are  conftantly  obferved  in  particular  epidemics, 
from  which  no  inference  can  be  drawn  refpeding  fever  in 
general. 

There  are  many  reafons  for  believing  that  the  epidemic 
defcribed  by  Riverius  was  attended  with  fome  abdominal  in- 
flammation. Vifceral  inflammations  often  exift,  as  diflTec- 
tipn  has  fhewn,  without  being  indicated  by  the  ufual  fymp- 
toms.  This  is  particularly  apt  to  happen  in  fevers.  It 
happened  frequently,  for  inftance,  in  the  fever  of  Grenada, 
defcribed  by  Dr.  Chifholm  ;  and  in  that  of  Philadelphia,  de- 
fcribed  by  Dr.  Rufti,  and  may  account  for  the  pra£lice  which 
was  found  moft  fuccefsful  in  them.  Quarin,  De  Haen, 
Bartholine,*  Van  Swieten,  Sir  J.  Pringle,  Silvius  de  la  Boe  t 
and  other  writers  mention  fimilar  inftances. 

It  has  been  maintained  in  a  late  learned  work  on  Fever,  :j: 
that  this  difeafe  always  confifts  in  an  inflammatory  ftate  of 
the  brain.  Could  this  opinion  be  fupported,  the  pradice  of 
blood-letting  in  typhus  might  be  defended  on  rational  prin- 
ciples. I  have,  in  the  Edinburgh  Medical  and  Surgical 
Journal,  \\  pointed  out  the  reafons  which  appear  to  me  coa- 
clufive  againft  this  opinion. 

To  the  ftate  of  increafed  excitement,  whatever  be  the 
mode  of  treatment,  if  the  fever  lafts  above  a  few  days,  al- 
ways fucceeds  that  of  debility.  The  aftion  of  the  heart  and 
larger  vefTels  now  falls  below,  as  in  the  firfl:  ftage  of  fever  it 

•  Bailhol.  Hist.  Anst  Kar.  Hist.  56. 
t  Prax.  Med.  Append.  Tract.  X. 

+  An  Inquiry  into  the  Seat  and  Nature  of  Fever,  by  Dr.  Clutter-, 
buck. 

P  Vol.  IV.  page  20. 


CONTINUED    FEVERS.  281 

rtfes  above  the  healthy  degree.  If  we  cannot  permanently 
increafe  it,  the  debility  of  the  capillaries  increallng  with  that 
of  the  central  parts  of  the  vital  fyflem,  the  powers  of  life 
are  at  length  loft  in  the  former,  and  death  gradually  extends 
to  the  centre. 

We  endeavoured  to  increafe  the  power  of  the  fanguiferous 
fyftcm, 

1.  By  an  attention  to  diet,  as  far  as  the  ftate  of  the  di~ 
geftive  organs  will  admit  of  it ; 

2.  By  the  application  of  cold  as  far  as  the  temperature  of 
the  ikin  warrants  it  ;  and, 

3.  By  the  ufe  of  (Irengthening  medicines. 

I,  In  the  more  fevere  cafes  of  typhus,  the  powers  of  di- 
geflion  are  wholly  fufpended,  and  the  only  effe6t  of  food,  if 
the  patient  could  be  made  to  take  it,  would  be  to  opprefs  the 
ftomach.  In  the  typhus  mitior  thefe  powers  continue,  though 
much  impaired,  and  fome  attention  to  diet  is  proper. 

The  food  lliould  be  mild,  nourifhing,  eafy  of  digeflion, 
and  given  frequently  and  in  fmall  quantity.  It  (hould  confift 
chiefly  of  frefh  fruit,  the  farinaceous  vegetables,  and  bread. 
No  kind  of  animal  food  is  proper  while  a  tendency  to  exa- 
cerbations continues.  •'  Even  after  the  difeafe"  Dr.  Fordyce 
obferves  *'  has  been  terminated  by  a  crifis,  animal  food  in  a 
*<  folid  (late  fhould  be  reje6led,  there  being  no  caufe  which 
"  has  produced  relapfes,  as  far  as  the  author's  experience  has 
'*  gone,  fo  frequently  as  ufing  folid  animal  food  too  foon." 

The  diet  here  ftiould  not,  as  in  fynocha,  confift  chiefly  of 
liquids,  which,  without  the  admixture  of  fome  folid  matter, 
are  very  imperfedly  digefted.  I  have  found  from  repeated 
trials,  that  even  the  ftrongeft  beef  tea  given  alone,  and  when 
the  ftomach  is  perfedly  healthy,  will  neither  afford  requifite 

VOL.    I.  0  0 


282  CONTINUED    FEyERS. 

nourifliment,  nor  allay  the  calls  of  hunger,  In  whatever  quan- 
tity it  may  be  'taken.  But  if  mixed  with  any  folid  matter, 
although  much  lefs  nutritious,  it  becomes  fufficiently  fo. 

It  is  of  great  confequence  in  all  kinds  of  typhus  not  to 
permit  the  ftomach  to  remain  long  empty.  If  its  (late  does 
not  admit  of  any  kind  of  food,  fome  liquid  more  or  lefs  fti- 
niulating  ihould  be  frequently  given  ;  but  I  fhall  not  enter  on 
the  ufe  of  wine  as  an  article  of  diet,  as  it  will  prefently  be 
neceffary  to  treat  of  it  at  length  as  a  medicine, 

2.  The  application  of  cold  at  the  various  periods  of  fever 
has  already  been  confidered. 

3.  We  come  now  to  that  part  of  the  treatment  of  fever,  the 
knowledge  of  which  appears  the  moft  defective,  the  beft 
writers  differing  fo  much  refpe6ting  fome  of  the  means  etn- 
ployed  in  it,  as  to  lay  down  diametrically  oppofite  rules  of 
pra£lice.  While  all  feem  agreed  with  refpe6l  to  the  propriety 
of  ufing  the  medicines  ftridly  termed  tonic  in  typhus,  they 
differ  widely  refpe(ffing  thofe  to  which  the  name  of  flimulant 
has  been  more  exclufively  applied.  The  chief  of  thefe  are 
opium  and  wine, 

I  have  already  had  occafion  to  make  fome  obfervations  on 
the  ufe  of  opium  in  fever,  as  a  means  of  allaying  irritation  and 
procuring  ileep.  It  has  alfo  been  employed  in  typhus  for  the 
purpofe  of  increafmg  the  adion  of  the  heart  and  blood  vef- 
fels.  Some  have  recommended  it  for  this  purpofe  in  very 
large  dofes,  and  there  is  reafon  to  believe  that  it  would  have 
been  more  generally  ufed  with  this  view,  were  it  not  that 
we  have  in  v/ine,  means  of  producing  the  fame  efFe£i,  ia 
many  refpedls  lefs  objedionable  ;  and  phyficians  feem  now  to 
be  every  day  more  and  more  confining  the  ufe  of  opium  ia 
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fevers  (o  tl;e  purpufcs  of  which  I  have  already  treated.  But 
many  equally  obje£t  to  increafing  the  aftion  of  the  heart  and 
blood  veflels  in  the  fccond  ftage  of  fever  by  wine. 

It  is  but  lately  that  >vine  has  been  given  with  freedom  in 
any  kind  of  fever.  Sydenham,  and  his  cotemporaries  made 
but  little  ufe  of  it.  Since  his  time  the  praSice  of  giving  it 
in  typhus  has  been  gradually  gaining  ground,  but  the  reader 
will  find  by  confulting  the  worlfs  of  HofFnian,  Boerhaave,  Van 
Swieten,  Huxham,  Mead,  De  Haen,  Hasenohrl,  Eller, 
Pringle,  Monro,  &c.  that  the  befl:  writers  till  widiin  the  laft 
30  or  40  years,  fpeak  of  its  employment  with  great  caution. 
Dr.  Cullen  is  among  the  first  who  recommended  it  in  large 
quantity.  Dr.  Brown  and  his  followers  advifed  a  Rill  freer 
me  of  it,  and  of  late  it  has  not  been  uncommon  for  two  bot- 
tles of  the  ftronger,  and  three  or  even  four  of  the  lighter 
•wines  to  be  drank  in  twenty-four  hours,  by  thofe  labouring 
under  certain  fpecies  of  fever. 

The  prejudices  of  the  earlier  writers  appear  to  have  con- 
tributed to  this,  furely  exceffive  ufe  of  wine  ;  for  later  phy- 
ficians  finding,  that  it  might  in  many  cafes  be  given  to  much 
greater  extent  than  they  advife,  not  only  with  fafety,  but  ad- 
vantage, imagine  that  the  caution  of  their  predeceffors  v/as 
wholly  unfounded ;  and  feem  to  regard  wine  as  a  fpecific  in 
all  fevers,  in  which  the  excitement  falls  below  the  healthy 
degree.  The  ill  fuccefs  which  often  attends  the  injudicious 
ufe  of  wine  in  fever,  has,  on  the  other  hand,  led  fom.e  phy- 
ftcians  of  eminence,  altogether  to  doubt  its  beneficial  ten- 
dency in  this  difeafe,  and  they  have  nearly  banifhed  it  from 
iheir  pra6lice. 

Such  is  the  prefent  ftate  of  medical  opinion  on  a  point  of 
the  firft  importance.  After  reading  all. that  has  been  written 
pn  the  fubjed,  the  phyfician  finds  himfelf  left  to  his  own  ob- 
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fervation  f'o  determine,  whether  he  is  to  place  his  chief 
reliance  on  wine  in  the  treatment  of  typhus^  or  to  Pnun  it  as 
always  injurious  in  this  direaTe, 

The  following  remarks  are  the  refult  of  pretty  extenfive 
experience,  and  if  not  of  accurate,  at  leaft  of  anxioufly  atten- 
tive obfervation.  For  the  lad  thirteen  years,  I  have  pradlifed 
in  a  county  peculiarly  fubje6l  to  fever,  where  I  have  not  only- 
feen  many  patients,  who  were  from  the  commencement  of  the 
difeafe  under  my  own  care,  and  confequently  afforded  me 
opportunities  of  obferving  the  efFeds  of  the  plan  which  ap- 
peared to  me  the  beft  ;  but  from  the  pratB.itioners  of  the 
fm.aller  towns,  whofe  attention  is  neceffarily  divided  among  all 
the  branches  of  the  profefllon,  occafionally  reqtiefting  the 
aiiiftance  of  the  phyfician  in  the  more  ferious  medical  cafes,  I 
have  had  an  opportunity  of  comparing  the  efFecls  of  different 
modes  of  pra6tice. 

As  far  as  I  can  judge  from  what  I  have  feen  of  the  vk  of 
M'ine  in  fever,  the  difference  of  opinion  which  prevails  on  this 
fubje6l,has  in  a  great  degree  arifen  from  phyfici  aos  having  at- 
tempted to  apply  their  rules,'  either  for  or  againft  it,  to  all 
cafes  indifcriminately.-  Whereas,  it  would  appear  that  the 
ijfe  of  wine  in  typhus  muft  be  almod  as  inuch  regulated  by 
circumftances,  as  that  of  blood-letting  in  fynocha.  Two  ge- 
neral obfervations,  however,  appear  to  me  to  be  ivarranted, 
that  inor-e  or  lefs  wine  is  beneficial  in  all  cafes  of  typhus,  and 
that  there  are  few,  in  which  very  large  quantities  are  not  in- 
jurious. 

When  we  fee  a  patient  labouring  under  fymptoms  of  ex- 
treme debility,  and  find  them  almofl  uniformly  relieved  by  a 
large  quantity  of  wine,  it  is  difficult  at  lirft  view  to  perfuade 
ourfelves  that  it  can  be  pernicious.  But  an  attentive  obferver 
•will  look  beyond  its  immediate  effeds,  and  w'ill  often  fee  fuf- 
ficient  reafon  to  doubt  the  fafety  of  carrying  thjs  pradicQ 
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Very  far.  He  will  find  that  the  temporary  excitement  he  thus 
procures,  is  frequently  fuccceded  by  a  greater  degree  of  debi- 
lity, than  that  which  tlie  ftiinulus  had  removed;  and  if  iie 
perfeveres  in  the  practice  under  fuch  circumftances,  the  pulfo 
upon  the  whole  will  gradually  become  more  frequent  and 
feeble  till  it  ceafes  altogether.  Thefe  eifecls  I  have  often 
witneflTed. 

Phyficians  have  alfo  been  led  to  an  exceffive  ufe  of  wine  iii 
typhus  by  the  comparatively  fmall  efFe6ts  it  produces.  That 
a  pint  of  wine  in  typhus  does  not  produce  a  greater  effe£l 
than  a  glafs  in  health,  is  adduced  as  an  argurnent,  for  the  pint 
in  the  one  cafe,  being  as  innocent  as  the  glafs  in  the  other  ;  but 
it  is  to  be  recolle6led  that  wine  in  typhus  only  produces  lefs 
excitement  than  in  health,  in  proportion  as  the  remaining  ex- 
citability is  lefs  ;  and  confequently,  that  a  degree  of  excitement 
which  would  occafion  little  or  no  inconvenience  in  health, 
may  produce  a  fatal  exhauftion  in  typhus.  Here  there  is  no 
excitability  to  fpare,  and  one  of  the  firft  principles  of  the 
treatment  feems  to  be,  as  tnuch  as  poffible  to  prevent  its  ex- 
hauftion.  A  moderate  and  uniform  exhibition  of  ftimuli 
feems  often  necelTary,  that  the  a£lion  of  the  central  parts  of  the 
fanguiferous  fyftem  may  not  fall  too  low  to  fupport  that  of 
the  extreme  parts.  AH  excitement  beyond  this  appears  to 
have  no  other  efFe£l,  but  that  of  exhaufting  the  vigour  which 
yet  remains. 

The  proper  quantity  of  wine  is  to  be  determined  by  an  at- 
tention to  the  following  circumftances. 

The  degree  of  the  debility,  and  the  nature  of  the  fymp- 
toms. 

The  ftage  of  the  fever,  and  the  time  it  has  lafted. 

The  nature  of  the  caufe  which  produced  it. 

The  age  and  conftitution  of  the  patient. 

His  habits  of  living,  and  former  difeafes. 
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The  climate,  feafon,  and  particular  fituation  in  which  the 
difeafe  appears. 

The  efFe<Sls  of  the  wine. 

When  the  debiUty  is  inconfiderable,  I  believe  the  quantity 
of  wine  ufed  in  fevers  ftiould  be  very  fmall,  and  it  fhould  be 
given  diluted.  In  proportion  as  the  debility  is  greater,  we 
may  cautioudy  increafe  the  quantity,  recolle£ling,  however, 
that  it  is  not  our  obje6l  fuddenly  to  correal  the  fymptoms  of 
debility,  much  lefs  to  occafion  any  confiderable  degree  of  ex- 
citement, but  to  afford  fuch  fupport  to  the  vital  organs  as  fhall 
tend  to  prevent  an  increafe  of  debility  ;  and  in  more  fevere 
cafes,  to  relieve  the  fymptoms  of  immediate  danger.  Thofe 
cafes  of  typhus  which  are  accompanied  with  petechise,  and  a 
tendency  to  gangrene,  feem  to  call  moft  for  the  ufe  of  wine  ; 
and  thofe  in  which  the  fkin  is  foft  and  inclined  to  be  damp 
bear  it  bed. 

If  very  large  quantities  of  wine  are  ever  proper  in  fever., 
it  appears  to  be  when  extreme  debility  comes  on  very  rapidly. 
In  the  fame  degree  of  debility  coming  on  more  flowly  and 
confequently  at  a  later  period  of  the  difeale,  there  is  lefs  pro- 
fpe6t  of  advantage  from  them.  If  the  fecond  ftage  of  fever 
has  lafted  for  fome  time  with  little  increafe  of  debility,  wine 
Ihould  be  ufed  with  great  caution. 

There  is  every  reafon  to  believe  that  fevers  from  contagion 
bear  wine  better  than  thofe  from  other  caufes,  efpecially  if  the 
patient  is  (till  expofed  to  a  highly  contagious  atmofphere. 

The  dofe  of  v^rine  muft  in  fome  degree  be  regulated  by  the 
patient's  age  and  conftitution.  In  old  age  and  weak  habits,  the 
fymptoms  requiring  the  ufe  of  wine  are  of  courfe  moft  apt  tq 
appear,  an^l  the  fame  degree  of  debility  indicates  a  freer  ufe  of 
it,  becaufe  in  them  debility  is  moft  apt  to  increafe  rapidly,  and 
produce  fymptoms  of  danger. 

The  more  the  patient  has  been  accuftomed  to  a  free  ufe  of 
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fermented  liquors,  the  lefs  will  be  the  efFedl  of  the  fame  quan- 
tity of  wine  in  fever.  Thofe  who  have  been  long  accuftomed 
to  a  very  fimple  diet,  making  little  ufe  either  of  fermented  li- 
quors or  animal  food,  are  very  fenfible  to  the  Ilimulus  of 
wine  in  this  difeafe;  Such  as  have  been  fubjedl  to  former'at- 
lacks  of  typhus  or  other  difeafes  of  debility,  are  more  liable  to 
the  fymptoms  requiring  it,  than  thofe  whofe  previous  difeafes 
have  been  of  an  inflammatory  nature. 

The  climate,  feafon,  and  even  the  particular  fituation  in 
which  the  difeafe  appears,  fliould  influence  the  ufe  of  wine  in 
typhus.  As  in  fultry  climates  the  changes  in  fevers  are  rapid, 
they  often  demand  more  powerful  ftimulants  than  are  ufually 
proper  in  the  fevers  of  temperate  climates.  In  the  latter,  the; 
tendency  to  debility  is  greater  in  autumn  than  in  fpring,  and 
the  moderate  ufe  of  wine,  therefore,  more  generally  neceflary  ; 
and  cafes  of  that  extreme  debility  which  feem  to  call  for  a 
freer  ufe  of  it,  more  frequently  occur  in  the  latter  feafon.  In 
certain  fituations  of  the  fame  country,  difeafes  tend  more  to 
debility  than  in  others.  In  towns  which  lie  low,  and  in  which 
the  inhabitants  are  crowded,  fevers  are  found  to  require  the  ufe 
of  wine  more  than  in  higher  fituations,  and  in  the  country. 
This  difference  is  ftrikingly  exemplified,  even  in  diiterent  parts 
of  Worcefterfliire.  In  Worcefter  and  Kidderminiter  for  ex- 
ample, it  is  neceflary  to  make  a  freer  ufe  of  wine  in  fevers, 
than  on  or  near  the  Malvern  and  Broadway  Hills. 

The  effe£ts  of  the  wine  mufl:  be  carefully  watched.  If  it 
quickly,  and  to  any  confiderable  degree  raifes  the  pulfe,  we 
may  be  aflured  that  we  are  giving  too  much.  If  we  find  that 
its  elfe£ls  are  tranfitory,  if  foon  after  the  cordial  effects  of  each 
dofe,  finking  and  debility  return,  we  Ihall  feldom  gain  much 
ground  by  its  ufe,  and  by  increafing  the  dofe  we  (hall  gene- 
rally accelerate  the  fatal  termination.  When  on  the  other 
hand,  the  v?ine  without  appearing  to  prgduce  any  very  remark- 
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able  degree  of  excitement  at  the  time  it  is  taken,  feems  more 
permanently  to  relieve  the  fymptoms  of  debility,  we  may  with 
confidence  expe<5l  advantage  from  it.  But  we  muft  be  cau- 
tious how  we  venture  to  increafe  the  quantity  which  has  this 
efFeft.  When  our  patient  is  upon  the  whole  improving, 
this  Ihould  fatisfy  us.  If  we  attempt  to  accelerate  his  reco- 
very by  increafing  the  wine,  we  fhall  often  do  harm. 

Various  other  fermented  liquors  have  been  ufed  as  fubfti- 
tutes  for  wine,  the  befl:  of  thefe  appear  to  be  cider  and  perry. 
Thefe  are  neither  fo  oppreffive  to  the  ftomach  as  malt  liquor, 
nor  do  they  afford  fo  hurtful^  a  ftimulus  as  diftilied  fpirits 
which,  diluted  or  defended  in  whatever  way,  as  I  have  ob- 
ferved  from  many  trials,  never  produce  the  invigorating  efFe£ls 
of  the  fermented  liquors  which  have  not  been  diftilied. 
:  The  vitriolic  and  nitrous  ethers  have  been  much  recom- 
mended in  typhus.  To  the  free  ufe  of  ether  nearly  the  fame 
obfervations  apply  as  to  that  of  diftilied  fpirits.  It  is  often 
ufed  with  advantage  in  fmall  dofes  as  an  antifpafmodic. 

It  is  not  many  years  fince  it  was  a  cominon  pradice  to  em- 
ploy blifters  as  a  ftimulus  in  typhus,  and  many  of  the  older 
practitioners  ftill  employ  them  with  this  view.  Of  their  ufe 
in  fevers,  I  have  already  had  occafion  to  fpeak.  Their  ge- 
neral ftimulant  efFe£l  appears  to  be  trifling,  and  perhaps  hard- 
ly ever  cornpenfates  for  the  irritation  and  trouble  they  occa- 
fion. Dr.  CuUen  juftly  obferves,  that  the  general  ftimulating 
effects  of  blifters  muft  be  inconfiderable,  fince  they  are  found 
of  fo  much  fervice  in  cafes  of  local  inflammation. 

To  the  head  of  tonics  belong  the  various  aftringents,  bitters 
and  aromatics,  and  the  mineral  and  vegetable  acids.* 

*  Iron  has  seldom  been  employed  in  fevers  e.\cept  towards  their  de- 
cline when  s_jiKptoms  of  dyspepsia  come  on. 
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Of  tliefe  medicines,  the' mnft  celebrated  is  the  barh.  ic 
thfFcrs  fVotn  fenricnicd  liqiUT.s  in  its  ftiinulus  b;.lijg  Icfs  pow- 
erful but  i-Jiore  permanent;  and  in  Us  being  not  atal!  nutii- 
Gious.  It  is  even  probable  from  fome  obfervations  related  in 
fpeaking  of  intermitting  fever,  that  it  is  either  not  received 
into  the  mafs  of  blood,  or  alihoiigh  in  part  received,  its  tfFeds 
are  chieflv  to  be  attributed  to  its  ai^Kion  on  the  (tomach  and  in- 
tedjnes.  On  the  mufcular  hbre  the  bark  (cems  to  exert  but 
iittle  pow^r  ;  its  iminediate  a61;ion  appears  to  be  nu  tlie  neivej;, 
through  which  its  invigorating  eifeifls  are  diiTuud  to  otSiCr 
parts  of  the  fyfietn. 

Moft  of  the  authors  I  have  had  occririGn  to  ment-Ion  ufcd  the 
bark  in  fevers  with  more  freedom  than  wine.  De  fiaen  gave 
an  ounce  of  the  extratl:  daily  in  malignant  fevers  ;  and,  in  the 
firll  volume  of  his  R.atio  Aledendi,  relates-caf:-?  to  prove  its 
efficacy.  Fluxham  gave  it  in  decoiSion  with  aromatics  and  a 
fmall  quantity  of  diltiilcd  fpirits  ;  and  Kafenohr!  is  one  of  its 
iSrongell"  advocates.  •''  Supervacaneum  quidem  e[l,"  he  ob- 
•»«  ferves,  aliquid  addere  quodegregiam  cOrticis  Peruviani  vir- 
"  tutein  in  febribus  admodum  malignis  demonaret/'* 

We  found  in  treating  oi  inlcrinittentSs  that  wherever  the 
JnBammaiory  diathelis  is  confiderable,  blood  letnng  is  necef- 
fary"  previous  ^o  the  exhibition  of  the  bark.  Syiiie  rradi- 
tioners,  lofing  Hght  of  the  circumflances  which  gave  rife  to 
this  practice,  feem  to  h:'.vc  reg.'irded  venefecfion  previous  to 
the  exhibition  of  the  bark  as  necei'iary  in  all  cafes  of  fever. 
in  confequence  of  which  it  has  iomc.-U!rie?been  very  improper- 
ly employed.  Dr.  Cullenjuftly  remarks,  in  his  iVlateria  Me- 
dica,  that  wherever  blood  letnng  is  proper  in  cnniinued  fever, 
the  bark  is  always  preiu'lcial.  ' 

But  the  prejudice  that  chieiiy  oppofed  the   ufc  of  the  bark 

'*  Hasenohrl's  Histor'.a  Fc-ln'is  Fetechialis. 
%'0I-.  I.  P  p 
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in  this  fever,  and  which  alfo  originated  from  the  pra6tice 
found  mofl  fuccefsfni  in  agues,  was  that  it  would  not  fucceed 
unlefs  there  were  evident  remifTions.*  This  obfervation  is 
jufl;  if  it  be  confined  to  thofe  fevers  in  wliich  the  fymptoms 
of  fynocha  prevail  ;  but  in  typhus  the  continued  form  of  the 
difeafe  does  not  forbid  its  ufe.  I  had  occafion  to  obferve,  in 
fpeaking  of  the  treatment  in  agues,  that,  although  where  the 
excitement  is  confiderable,  the  bark  is  only  to  be  exhibited  in 
the  abfence  of  fever,  and  that  where  the  inflammatory  diathe- 
fisexiRs,  its  exhibition  is  to  be  delayed  altogether,  till  this  dia- 
t  hells  is  removed  ;  yet  in  other  cafes,  particularly  where  the  de- 
bility is  confiderable,  the  incompletenefs  of  the  remiffions  only 
indicates  the  neceffity  of  ufing  the  bark  more  freely  :  and  it 
may  now  be  obferved,  that  under  the  latter  circumdances,  al- 
though the  fever  be  of  the  continued  form,  the  bark  is  to  be 
given,  though  generally,  in  fmaller  dofes.  It  is  true  indeed, 
that  where  there  are  no  remiffions  we  do  not  expe£l  it 
to  ftop  the  fever  ;  but  it  tends  to  obviate  the  fymptoms  of  de- 
bility and  fliorten  the  difeafe. 

While  any  degree  of  the  fynocha  prevails  the  bark  is  hurt- 
ful, and  even  about  the  time  of  the  change  from  the  fynocha 
to  the  typhus,  I  have  found  the  lighter  bitters,  the  colomba, 
the  ferpenteria,  the  cafcarilla  or  gentian  better  than  the  bark  ; 
which  if  given  at  this  period,  is  apt  to  recall  the  fymptoms  of 
fynocha.  But  after  the  typhus  is  fairly  formed,  that  is,  after 
the  pulfe  remains  weak  during  the  exacerbations,  more  or  lefs 
bark  is  always  perhaps  ufeful ;  and  when  fymptoms  of  malig«- 
nity,  and  particularly  that  tendency  to  gangrene  fo  frequent  in 
the  worft  forms  of  typhus,  appear,  the  largeft  quantity  the  Ro- 
mach  will  receive  is  neceffary. 

*  Dr,  Grant's  Treatise  on  Fevers  and  other  works  which  I  have  had 
occasion  to  mention. 
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In  thefe  cafes  it  is  advifeable  to  give  it  in  fubftance  if  the 
ftomach  will  bear  it.  In  milder  cafes  the  infufion  is  fuffi- 
cient,  and,  being  lefs  apt  to  opprefs  the  ftomach,  Ihould  be 
preferred. 

It  is  always  proper  to  combine  with  the  bark,  in  whatever 
form  it  is  given,  fome  of  the  mineral  acids.  I  have  already 
had  occafion  to  fpeak  of  aceffent  fruit  and  other  vegetable 
acids  as  beneficial  in  all  kinds  of  fever.  In  many  eaftera 
countries  the  natives  truft  the  cure  of  malignant  fevers  chiefly 
to  what  we  (Ijould  call  an  excefllveufe  of  lemon  juice.  Pep- 
permint, cloves,  cardamoms,  and  other  aromatics  are  occa- 
fionally  added  to  the  bark  and  other  bitters,  to  increafe  their  Si- 
mulating quality,  and  render  them  more  grateful  to  the  fto- 
mach. 

The  mineral  acids  may  be  given  much  earlier  in  fever  than 
either  the  bark  or  wine.  As  foon  as  the  fymptoms  of  f\^- 
nocha  begin  to  abate,  they  fhould  be  mixed  with  the  drink  ; 
and  as  the  typhus  comes  on,  given  very  freely.  Till  lately  the 
fulphuric  acid  has  been  chiefly  employed  ;  mofl:phyficians  now 
prefer  the  muriatic.  The  nitric  acid  has  not  been  much  ufed 
in  fevers.  Analogy  is  in  its  favour,  efpecially  when  bilious 
fymptoms  predominate. 

A  new  ftimulus  has  been  introduced  into  the  treatment  of 
typhus  by  Weft  India  pra6titioners,  and  from  the  trials  which 
have  been  made  with  it,  there  is  reafon  to  believe  that  it  will 
prove  a  valuable  medicine,  though  probably  better  adapted  to 
warm  than  temperate  climates.  Dr.  Wright,  in  his  report 
refpedling  the  yellow  fever  of  the  Weft  Indies,  in  the  ad 
vol.  of  Annals  of  Medicine,  obferves,  '«  We  did  not,  how- 
•*  ever,  defpair  ;  we  gave  capficum  pills  with  the  moft  marked 
••  fuccefs,  and  even  where  melasna  or  the  black  vomit  had 
♦•  taken  place,  the  capficum  has  fnatched  the  patient  from  the 
*•  moft  imminent  danger."     Others  have  made  fimilar  obfer- 
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vations.  The  benefit  deaved  from  the  capficum  in  the 
cynanrhe  maligna  fuggelled  iis  exhibition  in  typhus,  and  at- 
fords  as  Orong  an  argument  in  favour  ol  the  practice  as  analo- 
gy can  fupply. 

There  is  a  clafs  of  medicines,  whofe  ftiinulus  feeins  par- 
ticularly calculated  to  remove  that  ftate  of  debility,  which  is 
attended  with  fpontaneous  contraclions  of  the  inufcles  of  vo- 
luntary motion,  occafioiung  fubfultus  tendinuin,  and  other 
iiivoluntary  motions  of  the  tiuak  and  limbs  ;  the  chief  of 
thefe  are  ether,  opium,  mufic,  camphire,  caifoT,  and  ammo- 
nia. All  ol:  which  have  been  regarded  as  powerful  medicines 
in  typhus. 

Of  ether  and  opium,  I  have  already  had  occafion  to  ip^eak  ; 
and  if  we  eflimate  the  value  of  the  others  by  the  general  opi- 
nion of  pra6litioiiers,  wc  Ihall  ^nd  thein  fall  much  fiiort  of 
the  encomiums  whicli  fome  have  beftowed  on  them.  Of 
thefe,  cai.cphire,  on  which  Huxham  placed  much  reliance, 
is  the  mod  ufeful  in  fevers  ;  in  fmall  dofes  it  often  has  a 
conuderable  effect  in  allaying  reniefTuefs  and  anxiety,  and  does 
not  interfere  with  the  exhibition  of  more  povveiful  m.edi- 
cines.  The  mifturacamphors^  is  often  a  good  vehicle  for  the 
bark  in  typhus. 

Camphire*  combined  with  opium  forms  perhaps  the    moll 
powerful  Uiedicine  we  pollefs  in  obilinate  vomiting,   v.'hich 
both  on  account  of  its  debilitating  effefls,  and  becaufe  it  pre- 
vents the  exhibition  of    medicines,    is    always  an  alarming, 
fymptom.t 

'■••'  Dr.  Lysoiis  gave  large  doses  of  camphire  with  nitre  at  the  com- 
mep.ceivient  of  fevers,  atul  when,  with  the  asiistaiice  of  a  iitlle  white 
wine  whey,  it  succeeded  in  exciting  the  action  of  the  skin,  It  seen'^ed 
frequently  to  be  of  great  servic^.. 

.  t  Saline  draughts  given  in  the  state  of  ^'flervesccnce  or  a  mixture  of 
the  sulphuric  acid,  conserve  of  roses,  and  peppermint  water  strained, 
also  frequently  allay  this  symptom. 
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The  ammonia  and  muflv  have  been  cliiefly  recommended 
when  the  low  delirium,  characteriRic  of  typhus,  has  fuper- 
vened ;  and  in  fuch  cafes  they  oitcn  afford  relief,  but  their 
effefts  are  tranfitory. 

In  extreme  typhus  the  circulation,  being  comparatively 
flow,  the  incrcafcd  frequency,  not  compeufaung  for  the 
greater  feeblene.G;  of  the  fydole  of  the  heart  and  arteries,  the 
blood  pafles  lefs  frequently  through  the  lungs,  and  confe- 
quenf!y  is  lefs  fubjedled  to  the  action  of  the  oxygenous  part 
of  the  atmofphere  than  in  health.  Hence  probably  its  dark- 
er colour.  The  efFe^^s  of  the  lefs  frequent  paflage  of  the 
blood  through  the  lungs  would  probably,  as  far  as  refpedts  the 
change  occafioned  by  the  oxgenous  part  of  the  atmofphere,  be 
counteracted  by  fupplying  the  patient  with  air  containing  a 
larger  quantity  of  oxygen,  in  proportion  as  the  circulation  is 
lefs  rapid.  What  efrecl  correcting  the  venous  flate  of  the 
blood  in  typhus  might  have,  it  is  difficult  to  fay. 

If  we  contemplate  the  change  which  has  been  taking  place 
in  the  treatment  of  fevers  during  the  lalt  fifty  years,  we  fliall 
find,  that  phycians  have  been  gradually  diminilhing  the  number 
of  their  medicines,  and  increafmg  the  dofes  of  thofe  they  re- 
tained. In  proportion  as  it  has  been  rendered  lefs  complicat- 
edj  it  has  become  more  CificacioiJ#s 
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CHAP.    V. 

Of  the  Varieties  of  Continued  Fever. 

Continued  fever,  or,  as  it  has  been  termed,  Synochus,  is 
according  to  the  arrangement  I  adopt,  divided  into  fi^e  varie- 
ties ;  the  Synochus  Simplex,  unaccompanied  by  any  eruption, 
the  Synochus  Petechialis,  the  Synochus  Miliaris,  the  Synochus 
Aphthofus,  the  Synochus  Eryfipelatofus,  and  the  Synochus 
Veficularis. 

The  fyriochus  fimplex  has  been  confidered.     I  am  now  to 
point  out  the  circumftances  in  which  the;  other  varieties  differ 
from  it. 

SECT.  I. 

Of   the  Petechial  Fever. 

Jl  HE  Synochus  Petechialis  may  be  defined, 

Synochus,  incerto  morbi  die,  plerumque  port  varia  debi- 
litatis  figna,  apparent  maculae  parvae,  rubras,  circulares,  mi- 
nime  eminentes  per  cutem,  prascipue  colli  et  pectoris,  fparfas. 

There  is  little  to  be  added  to  what  has  already  been  faid 
of  this  variety  of  fynochus.  I'etechias  *  feldom  appear 
in  the  firft,  very  frequently  in  the  fecond,  ftage  of  fynochus. 
They  are  moll  apt  to  appear  where  there  is  a  tendency  to  the 
hcmorrhagies  charadteriftic  of  this  ftage. 

*  See  the  Section  on  the  Symptoms  of  Typhus. 
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This  eruption  fometimes  accompanies  otlier  difeafcs,  parti- 
cularly fciirvy,  and  is  fometimes  idiopathic.  ,  Wc  (Hll,  how- 
ever, find  it  accompanied  with  a  tendency  to  the  word  forms 
of  hemorrhagy. 

All  that  is  known  of  its  caufes  is,  that  whatever  debilitates, 
difpofesto  it.  It  nevcrthelefs  fometimes  appears  when  the  ex- 
citement is  confiderable  ;*  and  on  the  other  hand,  we  often 
meet  with  extreme  debility  in  fevers,  as  well  as^other  diseafes, 
unattended  by  petechia2. 

As  petechias  generally  denote  debility,  their  appearance  i-n 
typhus  indicates  a  rtri6l  attention  to  the  invigorating  plan  ;  and 
antiphlOgiftic  meafures  (hould  be  employed  with  caution  when 
they  fliew  themfelves  in  fynocha. 

When  petechiae  appear  as  an  idiopathic  afFe61ion,  tonic  and 
adringent  medicines  are  indicated,  the  bark,  port  wine,  fiil- 
phuric  acid,  and  alum  are  the  bed.  Ic  vvill  be  neceffary  to 
confider  the  other  varieties  offynochus  at  greater  length. 


SECT.   II. 

Of  the  Miliary  Fever, 

The  Miliary  Fever  is  defined  by  Dr.  Cullen, 

"  Synochus  cum  anxietate,  frequenti  fijfpirio,  fudore 
"  olido,  et  pun£lionibus  cutis.  Incerto  morbi  die,  erumpunt 
'•  papula2  rubras,  exiguas,  difcretse,  per  totam  cutem,  prater 
"  faciem,  crebras,  quarum apices,  poftunum  vel  alterum  diem, 
"  puftulas  minimas,  albas,  brevi  rhanentes,  oftendunt." 

*  See  EUer  de  Cognosc.  et  Cur.  Morb.  Dr.  Grant's  Treatise  on 
the  Fevers  most  common  in  London,'  &c. 
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It  appears  from  what  was  faid  of  this  fever  in  the  Intro- 
dudtiun  tiiui  it  is  to  be  regarded  only  as  a  variety  of  fynfjchns, 
charattcriaed  by  a  particular  eruption,  and  a  certain  train  of 
fymptoms  which  attends  that  eruption,  whethier  it  appears  in 
fever  or  other  difeafes.  In  laying  down  the  fymptonis  then 
of  what  h.as  been  termed  Miliary  Fever,  it  will  be  the  mod 
di{iin<51  plan,  in  the  firlt  place,  to  defcribe  the  eruption  ;  fe- 
condly,  to  enumerate  the  fymptoms  which  generally  precede 
or  attend  it  ;  and  lafily,  to  point  out  the  febrile  dates  in  which- 
it  is  mofi:  apt  to  appear. 

I.  Of  the  Syoiptoms  of  the  Miliary  Fever. 

Of  the  Millar'^  Eruption. 

This  eruption  is  fometimes  preceded  by  a  roughnefs  of  the 
Hcin,  resembling  that  produced  by  cold.  It  confifis  of  a  num- 
ber of  frnall  red  puflules,  about  the  fize  of  niiilei  feeds,  from 
which,  they  are  termed  miliary.  They  often  iofe  their 
rednefs,  and  appear  of  the  ordinary  colour  of  the  {kin.  Their 
prominence  is  ^o  inconfiderable  that  it  can  fcarcely  be  feen  ; 
to  the  touch  it  is  always  fuiiiciently  evident.  For  the  xuo\k  part 
they  are  diftinft,  now  and  then  inclufters.  After  they  have 
remained  for  ten  or  twelve  hours,  or  longer,  a  fmall  veficle 
appears  on  the  top  of  each,  which  is  at  firft  of  a  whey  coloufj, 
but  foon  after  becomes  wliite,''* 
Such  is  the  appearance  of  the  Vvhite  miliary  eruption,  ani 

•  *  ThemaUer  of  the  pustiilesat  first  appearing  of  a  whey  colour  and 
afterwards  white  has  given  rise  to  a  very  improper  division  of  the  while 
jiiihary  eru|-.tion  into  pelkicld  and  while.  See  the  388ih  paragraph  of 
Eurserius's  Ii'sii'ut.  Mtrd.  Fract  where  the  reader  may  als^-;  see  some 
other  divisions  of  the  miliary  eruption  which  are  equally  useless. 
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the  red  only  differs  from  it  in  the  piiflules  retaining  their  red 
colour,  and  the  matter  formed  in  them  being  yellow. 

In  two  or  three  days  the  veficles  break,  if  they  have  not 
been  rnbbed  oft",  and  in  either  cafe  are  fucceedcd  by  froall 
crufts,  which  fall  off  in  fcales. 

The  miliary  eruption  generally  firil  appears  about  the  neck 
and  breaft,  gradually  fpreading  to  the  trunk  and  extremities, 
but  rarely  appearing  on  the  face.  The  white  and  rederuptions 
for  the  moft  part  appear  feparately  ;  fometimes  they  are  inter- 
mixed, f  u  both,  the  matter  formed  in  the  veficles,  has  an 
ofFenfive  fmell,  and,  it  is  faid,  a  very  acrid  tafte. 

The  miliary,  like  other  fymptomatic  eruptions,  often  ap- 
pears repeatedly  in  the  courfe  of  the  difeafe,  and  it  is  not 
uncommon  for  one  crop  immediately  to  fucceed  another  for 
many  ditys ;  new  puQules  appearing  while  the  former  advance 
to  maturation  and  declifie. 

We  are  affifted  in  forming  the  prognofis  in  Synochus  Mi- 
Jiaris,  by  the  appearances  of  the  eruption.  7  he  red  generally 
indicates  a  milder  difeafe  than  the  white  ;  and  it  is  frequently 
obferved,  that  the  greater  the  inflammation  that  attends  the 
eruption,  the  better  is  the  prognolis.*  Qi^iarin,+  however,  re- 
marks, that  both  kinds  of  miliary  eruption  appearing  at  the 
fame  time,  indicates  a  worfe  difeafe  than  either  fmgly.  The 
fame  may  be  faid  of  a  very  numerous  eruption  compared  with 
a  fcaniy  one.  The  eruption  being  Ready  is  more  favourable 
than  its  frequently  difappearing  and  coming  out  again  ;  \  and 
it  is  better  that  when  the  places  covered  with  the  eruption 
fhould  appear  fwelled  and  ftretched,  than  funk  and  flaccid. 

*  Mead's  Monita  et  Piscepta  Medica. 

t  De  Febribus. 

^  Burserius, 
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The  prominence  of  this  eruption  fuflicienlly  diftinguiffees  it 
from  petechia;.  The  circumftances  which  diftinguifli  it  from 
other  eruptions  will  be  pointed  out  as  we  proceed  in  defcrib- 
irtg  them.  * 

Of  the  Symptoms  which  precede  or  attend  the  Miliary  Eruption. 

It  is  not  uncommon  for  the  fever,  a  fhort  time  before  the 
miliary  eruption  fhews  itfeif,  to  fufferan  evident  exacerbation, 
which  appears  chiefly  in  an  increafe  of  temperature  and  reft- 
lefsnefs.  The  eruption  is  generally  preceded  by  deprefljon  of 
Spirits,  and  a  fenfeof  tighlnefs  about  the  przecordia,  the  breath- 
ing becoming  laborious,  and  being  interrupted  with  fighing  or 
cough.t 

With  the  increafe  of  temperature,  there  is  frequently  a  fenfe 
of  pricking  or  itching  in  the  fliin,  which  is  alfo  fometiraes 
felt  in  the  bowels,:j:  and  is  now  and  then  accompanied  with  a 
degree  of  numbnefs  in  the- extremities,  particularly  in  the 
fingers  ;§  For  fometime  before  the  eruption  comes  out,  the 
patient  is  generally  bathed  in  a  profufe  fweat  of  a  four,  rank 
odour,  during  which  the  pulfe  is  often  contracted. 

It  is  fometimes  preceded  by  pains  of  the  head  or  internal 
ear,  or  tinnitus  aurium,  and  now  and  then  by  delirium  ;  fome- 
times by  pains  in  the  back,  limbs,  and  loins,[j  or  a  peculiar 
•fenfe  of  pungent  heat  referred  to  the  back.  Sometimes  the 
belly  becomes  fvvellcd  and  tenfe ;  at  other  times  there  is  a 
fwelling  and  rednefs  of  the  face,^  the  eyes  appearing  in- 
flamed or  watery.**     The  internal  faoces  alfo  are  frequently 

♦  The  white  miliary  eruption  has  been  termed  purpura  alba  ;  the 
red,  purpura  rubra. 

f  Quarin.  +  Vogel.  §  Allionius.  Yogel, 

I!  Quarin.  Vogel.     -    %  Burserius.  **  Quarin. _ 
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inflamed,  and  there  is  now  and  then  a  con fiderable  flow  of 
laliva.  In  many  cafes  it  is  preceded  by  aphtha,  (there  is 
often,  wc  iliall  find,  an  evident  connexion  between  these  erup- 
tions), and  fometireies,  though  very  rarely,  by  an  epileptic 
fit.* 

Upon  the  whole,  dejeflion  of  fpirlts  and  anxiety,  with  un- 
ufually  fetid  fweats,  are  the  moft  commbn  forerunners  of  the 
miliary  eruption. 

Moft  of  the  foregoing  fyinptoms  are  relieved  on  its  appear- 
ance. The  fweating,  however,  if  means  are  not  ufed  to  check 
it,  for  the  moft  part  continues,  and  then  frefh  crops  of  the 
eruption  will  probably  continue  to  come  out  for  many  days. 

The  more  fevere  the  preceding  fymptoms,  and  particularly 
the  greater  the  debility  and  depreflion  of  fpirits,  the  more  un- 
favourable is  the  prognofis.  If  the  fweat  is  moderate,  and 
the  refpiration  free,  the  prognofis  is  generally  good.  Itch- 
ing, inftead  of  the  fenfe  of  pricking,  on  the  coming  out  of  the 
eruption,  has  been  regarded  as  unfavourable.t 

The  miliary  eruption  fometimes  appears  unattended  by  fe- 
ver. Even  in  this  cafe  it  is  often  preceded  by  reftleffnefs, 
ficknefs, anxiety,  and  a  fenfe  of  finking;  and  accompanied  by 
fweating,  or  a  watery  difcharge  from  the  bowels  or  kidneys, 
and  fometimes  by  falivation.;^ 

The  red  miliary  eruption,  the  rafti  as  it  is  vulgarly  termed, 
more  frequently  appears  unaccompanied  by  fever  than  the 
white.  "  The  miliary  glands  of  the  fkin,"  Huxham  remarks, 
*'  appear  very  turgid,  and  mimic  a  rafti  upon  profufe  fweat- 
**  ing,  even  in  the  moft  healthy." 

*  Burserius,  f  Bufserius.  +  Hoffman. 
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(^  the  Febrile   States  in  which  the  Miliary  Eruption 
mofi  frequently  appears. 

This  eruption  is  moft  apt  to  fhew  itfelf  when  debility  pre- 
vails. That  fpecies  of  fynochus,  therefore,  of  which  typhus 
forms  the  principal  part,  is  moH:  frequently  accompanied  with 
it ;  and  in  the  works  of  thofe  who  treat  of  the  miliary  fever 
as  a  diftinft  difeafe,  and  confcquently  endeavour  to  point  out 
its  characteriftic  fymptoms,  thofe  are  enumerated  which  have 
been  mentioned  as  attending  this  fpecies  of  fynochus. 

The  cold  ftage,  it  has  been  obferved,  is  generally  very  evi- 
dent, often  attended  with  confiderable  langour  and  depreflion 
of  fpirlts,  fometimes  with  fyncope.  The  pulfe  during  the 
chills  is  for  the  mofl  part  very  fmall  and  Weak  ;  after  the  heat 
is  generally  diffufed,  it  becomes  ftronger  and  fuller  ;  but  never, 
it  is  obferved,  acquires  a  great  degree  of  ftrength,  and  generally 
in  a  few  days  becomes  fmall,  foft,  and  depreffcd.  The  va- 
rious fymptoms  denoting  much  debility,  fucb  as  tremors, 
cramps,  fubfaltus  tendinura,  delirium,  &c.  enumerated  among 
the  fymptoms  of  typhus,  have  been  regarded  as  chara6teriflic 
of  this  fever.  When  we  conllder  the  nature  of  the  fever, 
the  irritation  of  the  eruption,  and  the  profufe  fweats  which 
attend  it,  it  will  not  appear  furprifmg  that  thefe  fymptoms  very 
frequently  accompany  the  Synochus  Miliaris. 

Such  is  the  diseafe  which  has  been  termed  the  Miliary 
Fever.  In  what  does  it  differ  from  other  cafes  of  typhus,  ex- 
cept in  the  eruption  and  certain  fymptoms  conneded  with  it, 
which,  as  will  be  evident  in  confidering  its  caufes,  are  acci- 
dental appearances,  that  may  often  be  prevented  by  a  proper 
mode  of  treatment  ? 

Some  alledge  that  the  miliary  eruption  generally  fliews  it- 
felf on  3  certain  day  of  the  fever,  demonftrating  an  eflentiat 
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conne6lion  between  the  fever  and  eruption.  AUionius  fays 
that  it  appears  on  the  third  or  fourth  day  ;  Huxhaoi  fays  it 
appears  on  the  feventh,  ninth,  or  eleventh  ;  and  other  days  are 
mentioned  by  other  writers  ;  from  which  it  is  fufficiently  evi- 
dent, and  pra6litioners  indeed  now  admit,  that  it  may  appear 
on  any  day  ;  it  is  not  common,  however,  for  it  to  appear  be- 
fore the  third  Or  fourth  day,  probably  becaufe  the  debility  is 
feldom  confiderable  before  this  period. 

The  foregoing  obfervations  apply  chiefly  to  the  white  mi- 
liary eruption,  the  form  in  which  it  generally  appears  in  ty- 
phus. The  red,  I  have  had  occafion  to  obferve,  'is  a  flighter 
afFe<51ion,  and  often  appears  in  fynocha.  Even  here,  however, 
it  is  generally  attended  with  opprelfion  and  finking  of  the 
fpirits. 

The  fymptoms  conne£led  with  the  miliary  eruption  for  the 
fnoft  part  fufFeraremiffion  on  its  appearance,  and  in  fomein- 
ftances  there  is  alfo  an  abatement  of  the  febrile  fytuptomsj* 
in  general,  however,  the  eruption,  and  the  fweats  and  other 
fymptoms  that  attend  it,  only  increafe  the  debility,  and  we 
(haW  find  that  they  are  always,  if  poflible,  to  be  prevented. 
An  increafe  of  the  fymptoms  of  debility,  on  the  coming  out 
of  the  eruption,  affords  an  unfavourable  prognofis  ;  but  the 
prognofis  is  (till  worfe,  if  fuch  fymptoms  (hew  themfelves 
or  fuffer  a  confiderable  exacerbation  on  its  fidden  difappear- 
ance.    When  in  this  cafe,  exceffive  anxiety  and  deje£lion,  ob- 

'■  Qiiarin  observes,;  that  it  is  chiefly  in  catarrhal  and  rhramalic 
fevers  that  the  miliary  eruption  brings  relief.  Sweats,  ho^vever  in- 
duced, iiiore  frequently  bring  relief  in  these,  than  in  most  o<her  febrile 
diseases;  But  as  Planchoa  (in  his  Dissertation  siir  la  Fievre  Miliaire) 
justly  remarks,  when  this  eruption  does  relieve  the  fever,  the  favour- 
able change  is  not  to  be  depended  on,  the  symptoms  often  returoing 
with  equal  and  sometimes  greater  violence. 
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Itinate  vomiting,  delirium  or  convulfions  fupervene,  the  (hn* 
ger  is  very  great. 

Dropfical  fwellings  of  the  legs  and  fometimes  of  the  belly 
are  apt  to  fupervene  on  miliary  fevers,  and  are  regarded  by 
forae  as  part  of  the  diseafe  ;  they  feem,  iVowever,  merely  the 
confequence  of  debility.  For  the  mou  part  as  the  patient 
gains  ftrength,  the  fwellings  difappear  wishoiJt  the  affiltance 
of  medicine,  efpeciatly  if  they  are  merely  anafarcous.  In 
fome  cafes  they'are  fuddenly  removed  by  a  fpontaneous  flow 
of  fweat.  We  fhall  foon  have  occafion  to  confider  a  fpecies 
of  eruptive  fever,  the  fcarlatina,  almoft  uniformly  fucceeded 
by  anafarcous  fwelliDgs. 

From  the  great  debility  which  prevails  in  the  fynochus  mili- 
aris,  it  is  liable  to  be  follawed  by  the  varioiis  confequences  of 
protraf^ed  ieveiB.  Se:-  the  obfcrvations  of  Vogel  and  Burfe"^ 
rius  on  the  confequences  of  the  miliary  fever. 

2.  Of  theCaufes  of  the  Miliary  Fever.  :, 

A  fever,  fays  Allionius,*  which  may  beconfidered  anew 
difcafe  from  the  miliary  eruption  which  attends  it,  in  which, 
if  the  eruption  fubfides,  the  patient  falls  into  convulfions  and 
foon  expires,  appeared  at  Lelpfic  about  the  middle  of  the  laft 
century.  And  the  generality  of  writers  agree  with  Allionius, 
that  the  miliary  fever  which  appeared  at  this  place  in  the 
years  1652,  1653,  and  1654,  is  the  firft  fever  of  this  kind  of 
which  we  have  any  account. 

The  eruption  firft  {hewed  itfelf  in  the  fever  which  fre- 
quently attacks  women  after  delivery,  termed  puerperal;  but 
foon  fpread,  and  appeared  in  various  fevers,  attacking  perfons 
of  every  age  and  fex.     "  Ita  ut,"  fays  AHionius,    '•  pueros 

-  See  liis  Tracfatio  de  Miliariiim  Ofigiiip,  &q.  ' 
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*•  cum  juvenibiis,  adultos  emu  fenibus,  viros  cum  foeminis, 
"  aggrediretur." 

Many,  however,  doubt  of  the  miliary  fever  having  appeared 
at  this  period  for  the  iirll:  time.  "  It  feems  to  me  very  ira- 
**  probable,"  Dr.  Cullen  obfcrves,  "  that  this  Ihoidd  have  been 
"  really  a  nexv  difcafe  when  it  was  firft  confidered  as  fuch  ; 
•"  tliere  appeared  to  riie  very  clear  traces  of  it  in  authors  who 
*«  vi^rote  long  before  that  period,  and  if  there  were  not,  we 
■"  know  that  the  defcriptions  of  the'ancients  were  inaccurate 
"  and  imperfecf,  particularly  with  refpe6t  to  cutaneous  atFec- 
*'  tions  ;  whilfl  we  know  alfo  very  w-ell  that  thofe  affe£lions 
"  which  ufually  are  fymptomatic,  were  commonly  negle£ied 
^'  or  confounded  together  under  a  general  appellation."  Bur- 
ferius  thinks,  that  the  miliary  eruption  has  been  confounded 
with  petechias  by  fume  of  the  older  xvri-ters  ;  and  Mr.  Whue, 
in  his  Treatife  on  Pregnant  and  Lying-in  Women,  obferveSi 
that  it  is  highly  probable,  that  the  miliary  fever  has  occurred 
to  pradlitioners  ever  fince  the  days  of  Hippocrates.  The  rea- 
der will  find,  in  Planchon's  Treatife  fur  la  Fievre  Miliaire, 
quotations  from  Hippocrates  and  iStJus,  to  prove  that  the  mi- 
liary fever  v/as  known  to  these  authors.  This  difpute  is  of 
liti^le  moment. 

In  fpeaking  of  thecaufesof  fynochus  miliaris,  we  muft  take 
the  fame  view  of  the  difeafe  as  in  enumerating  its  fymptoms, 
endeavouring  to  trace  the  caufes,  not  of  the  lever,  but  of  the 
eruption  which  attends  it. 

There  is  no  fymptom  which  more  conllantly  aftends  the 
miliary  eruption  than  fweating,  and  the  caufes  of  b.-th  are 
often  the  fatne  ;  thus  it  frequently  happens  in  the  fame  epi- 
demic, that  in  thofe  treated  with  the  cool  regimen  there  is 
neither  fweat  nor  eruption  ;  while  in  others,  treated  with  the 
hot  regimen,  fweats  are  forced  out,  and  the  eruption  foon 
makes  its  appearance.     Sweating,  indeed,  is  fo  frequently  ac-- 
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companied  with  this  eruption  in  febrile  difeafes,  that  Dr. 
Cullej)  regards  it  merely  as  a  difeafe  of  the  fkin,  produced  by 
heat  and  forced  fvveats,^  and  little  connected  with  the  general 
alFeccion  of  the  fyftem  ;  this  opinion  he  thinks  is  further 
confirmed  by  the  eruption  never  appearing  on  the  face;,  by  its 
appearing  chiefly  on  thofe  parts  which  are  rnoft  covered,  and 
by  its  being  poffible  to  bring  it  out  on  particular  parts  by  ex- 
terna! applications. 

It  is  certain,  however,  that  in  forne  fevers,  as  in  the  puer- 
peral, it  is  more  frequent  than  in  others. 

Dr.  Cullen  remarks,  "  that  of  perfons  fweating  under 
"  febrile  difeafes,  thofe  are  efpecially  liable  to  the  miliary 
"  eruption  who  have  been  previouily  weakened  by  large  eva- 
"  cuadons,  particularly  of  blood."  Quarin  and  others  make 
the  i&mc  obfervation  ;  thus  it  probably  is  that  lying-in 
wonien  are  more  frequently  attacked  by  it  than  others. 
Thofe  alfo  who  have  laboured  under  frequent  :jnd  copiou'v' 
menfeuation,  era  long  continued  fluor  albus,  are  frequently 
fubjeSs  of  it.  It  has  often  been  remarked,  that  it  is  apt  to 
appear  in  fevers  arifmg  from  wounds,  where  the  lofs  of  blood 
tas  been  coufiderable. 

Eveij  debilitating  caufe,  as  well  as  lofs  of  blood,  predis- 
pofes  to  it.  In  lying-in  women,  it  often  makes  its  appearance 
before  delivery.  The  interniption  as  well  as  excefs  of  any 
}i£d>!tii3i  difcharge,  fuch  as  that  of  the  menfes,  even  habitual 
coftiveEnefs,  is  ranked  among  its  caufes.  A  bad  diet,  from 
a  deficiency  either  in  quantity  or  quality,  or  intemperance, 
prediipofes  to  it  ;  to  this  caufe,  and  alfo  to  exceffive  venery, 

•  Even  in  the  writings  of  foreign  auliiors,  who  generally  contend 
for  the  miliaria  being  an  exanthema,  and  particularly  in  those  of  Vogel 
and  Qnarin,  there  is  sufficient  proof  of  the  miliary  eruption  being  ge- 
nerally  the  consequence  of  forcing  out  sweats  by  warmth  and  stimu- 
laikig  medicines^ 
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it  is  attributed  both  by  Hoffman  and  Planchon  ;  even  the  de- 
bility produced  by  a  damp  atmofphere  feems  fufficient  to  give 
the  predifpofition.  Quarin  fays,  it  is  often  epidemic  iu 
marfhy  countries. 

Perfons  of  a  lax  habit  of  body,  and  fanguine  temperament 
are  moft  fubje(!it  to  it  ;  children  more  than  adults  ;  old  people 
than  fuch  as  are  in  the  vigour  of  life  ;  wom.en  more  than  men  ; 
and  thofe  who  have  formerly  laboured  under  the  difeafe,  are 
more  fubje6t  to  it  thanx)thers. 

Though  the  caufes  of  the  miliary  fever,  Hoffman  ob- 
ferves,  have  always  exifled,  the  difeafe  itfelf  has  made  its 
appearance  only  of  late  years,  fince  the  introdudion  of  tea 
and  coffee,  and  it  is  chiefly  among  the  drinkers  of  thefe  that 
miliary  fevers  are  frequent. 

A  variety  of  obfervations  point  out  a  ftriking  conneclioti 
between  the  appearance  of  the  miliar)^  eruption  and  the  (tate 
of  the  primas  vis.  Van  Swieten,  Quarin,  Planchon,  Zim- 
merman, and  others  have  obferved,  that  it  is  occafioned  by  an 
accumulation  of  irritating  matter  in  the  ftomach:  On  the 
offending  matter  being  difcharged,  the  eruption  has  been 
known  immediately  to  difappear.  We  Ihall  find  other  erup- 
tions, particularly  the  eryfipelatous,  equally  connefted  vfith 
the  flate  of  the  primal  vits.  ^ 

All  thefe,  and  other  debilitating  powers,  fhould  be  regarded 
perhaps,  chiefly  as  predifpofing  caufes,  while  the  hot  regimen 
is  to  be  looked  upon  as  the  principal  exciting  caufe  of  this 
eruption.  At  leaft,  we  fhall  not  err  much  by  forming  this 
opinion,  fmce  it  is  found,  that  whatever  the  ftate  of  the  pa- 
tient may  be,  the  miliary  eruption  is  very  generally  prevented  by 
cool  drink,  and  expofure  to  cool  air.  To  this,  however, 
there  are  fome  exceptions.  In  1758,  Qj^iarin  obferves,  this 
eruption  was  epidemic.  Almoft  all  that  were  confi^ied  to  bed 
were  feized  with  it,  although  the  prim?e  vits  were  cleared, 

R  r 
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the  patients  kept  cool,  and  all  heating  medicines  avoiJeif. 
Van  Swietcn  and  others  obferve  that  the  miliary  eruption  is 
fotnetimes  epidemic,  independently  of  any  particular  mode  of 
treatment,  and  both  Stork  *  and  Planchon  f  mention  inliances 
ivhere   it  occurred  after  every  precaution  had  been  ufed. 

Moiil  variable  weather  is  moft  favourable  to  its  appearance. 
It  is  mofl  frequent  in  fpring,  and  more  frequent  in  autumn 
than  in  vyinter  or  fummer  j  winter  is  leaft  favourable  to  its 
appearance. 

The  reader  will  find  a  variety  of  eaufes  of  miliary  fever 
enumerated  by  authors,  particularly  by  Burferius  in  the  2d 
vol.  of  his  Inftitut.  Med.  Pra£i.  But  thefe  are  rather  the 
eaufes  of  the  fevers  in  which  this  eruption  moft  frequently 
appears;  than  of  the  eruption  itfelf ;  fuch  authors  regarding 
the  miliary  fever  as  an  idiopathic  difeafe. 

Some  difpute  exifts  concerning  the  contagious  nature  of 
the  miliary  fever,  forae  a-flerting  that  it  is,  others  that  it  is 
not,  contagious.  The  difpute  could  only  have  arifen  from  its 
being  regarded  as  an  idiopathic  difeafe.  When  it  is  knovvti 
that  the  miliary  eruption  is  an  accidental  appearance  in  all  kinds 
of  fever,  the  caufe  of  this  difference  in  opinion,  and  the  means- 
of  reconciling  it,^  are  fufficiently  apparent^ 

3.  Of  the  Treatment  of  the  Miliary  Fever. 

As  what  has  been  termed  the  miliary  fever  is  nothing  more 
than  the  miliary  eruption  with  the  peculiar  fymptoms  thai^ 
always  attend  it,  fupervening  on  continued  fever,  and  as  the 
treatment  of  continued  fever  has  already  been  confidered,  we 
have  only  at  prefent  to  point  out  how  far  this  treatment  is  in- 
Suenced  by  the  appearance  of  the  miliary  eruption, 

*  Anni  MedicK  f  Sur  la  Ficv.  Mil> 
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When  a  fweat  comes  on  in  any  continufed  fever,  efpecialJy 
"where  the  debility  id  CGnfiderable,  without  relieving  the  fymp- 
«o!Tis,  we  have  reafon  lo  fear  that  its  continuance,  arnoiig 
©ther  bad  effedts,  will  indnce  this  eruption,  with  the  anxiety;, 
oppreflion,  &c.  that  generally  attend  it. 

Concerning  the  propriety  of  checking  fiich  fweats  tliere  cat3i 
he  no  doubt.  A  dread  of  this  pradlice,  efpecially  where  there 
is  particular  reafon  to  expe6l  the  miliary  eruption,  is  exprelled 
in  the  writings  of  a  variety  of  authors.  It  feeras,  however, 
to  have  arifen,  lefs  from  obferviiig  its  bad  effedls,  than  from 
certain  opinions  refpetling  the  enip'.ion  which,  according  to 
thefe  writers,  is  the  means  employed  by  nature  to  throw  out 
■the  morbific  matter,  from  which  they  fuppofe  the  fever  to 
arife.  The  effedls  of  the"  pra6lice  indeed  fully  warrant  the 
slTertion  juft  made. 

The  mod:  eftedtual  meairs  of  checking  r'^-QZi  is  the  applica- 
tion of  cold,  and  in  many  cafes  it  is  the  beli.  But  the 
employment  or  it  requires  fome  caution. 

If.  the  fever  be  typhus,  in  which,  however,  the  increafe  of 
temperature  is  cofifiderable  and  ileady,  the  application  of  cold 
may  be  free.  The  fame  may  be  faid  of  fypfs.dia,  if  we  have 
no  reafon  to  dread  a  tendency  to  local  infiammaiion.  But 
in  the  i'ynocha,  fweats  rarely  occur  without  relieving  the 
fymptoms.  The  application  of  cold  requires  much  cuistioa 
in  the  exquifitely  formed  typhus,  wd;ere  the  temperature  is 
little,  if  at  all,  above  the  natural  dei^ree.  Here  we  mu(t  truS: 
chiefly  to  the  other  means  of  invigorating  the  fydem,  vvhich 
have  been  pointed  out.  Adringents  are  particularly  indicated  ^ 
ihe  bark,  fulphuric  acid  and  alum. 

When  the  propriety  of  applying  cold  to  check  the  fweating 
is  dctermmed  on,  it  ihould  be  done  gradually.  The  air  of 
ihe  bed-room  fhould  be  cooled,  part  of  the  bed-clothes  re^ 
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moved,  the  patient  defired  to  lie  with  his  arms  bare,  and  al- 
lowed cold  drink. 

We  ought  at  the  fame  time  to  employ  gentle  cathartics. 
An  equal  prejudice  has  prevailed  2gain(t  this  pra6lice,  and 
for  fimilar  reafons  it  is  equally  groundlefs.  It  appears  from 
the  foregoing  obfervations  refpeding  the  connc£lion  betweeri 
the  (late  of  the  primal  vix  and  the  miliary  eruption,  that 
wherever  we  have  reafon  to  fufpedl  the  prefence  of  irritating 
matter  in  thefe  cavities,  much  is  to  be  expeded  from  remov- 
ing it.  We  lliould  inquire,  therefore,  whether  the  patient 
feels  a  fenfe  of  vv-eight  about  the  ftomach,  v/hether  the  breath 
"bs-ofFenfive,  whether  he  is  troubled  with  head-ach,  eruclationS, 
ornaufea,  fweliing  of  the  belly,  or  gripingpains. 

When  the  Rcmach  is  oppreiTcd,  Quarin  recommends  di- 
luents, and  if  thefe  fail,  an  emetic.  Much  dilution,  however, 
is  evidently  improper  where  we  wiili  to  avoid  fweats  ;*  and 
emetics  as  doubly  hurtful,  by  promoting  perfpiration  and  in- 
creafing  debility,  fnbuld  be  avoided,  except  where  the  eruption 
is  evidently  caufed  by  the  contents  of  the  ftomach. 

Wh.en  it  happer.s,  that  notwithQanding  our  endeavours,  the 
fweat  continues,  and  the  miliary  eruption  appears,  or  when 
the  eruption  has  been  induced  by  improper  treatment,  what 
mode  of  practice  is  to  be  adopted  ? 

*'  It  has  been  an  unhappy  opinion  with  moil:  phyficians," 
fays  Dr.  Cullen,  "  that  eruptive  difeafes  were  ready  to  be 
'*  hurt  by  cold,  and  that  it  was,  therefore,  necelfary  to 
*'  cover  up  the  body  very  clofely,  foas  thereby  to  increafe  the 
"  external  heat.  We  now  know  that  it  is  a  miilaken  opi- 
«*  nion,  that  iiicreafing  the  external  heat  of  the  body  is  gene- 

•■^  Hoffman  cautions  against  the  use  of  warm  dilul'mg  liquors,  unless* 
tlie  eruption  has  been  repelled. 


MILIARY    FEVER.  509 

^'  rally  mifchievous,  and  that  fcveral  eruptions  not  only  admit 
"  but  require  the  admiiHon  of  cool  air.  Wc  arc  now  per- 
*♦  fuaded,  that  the  pra6lice  which  formerly  prevailed  in  the 
'*  cafe  of  miliary  eruptions  of  covering  up  the  body  clofc,  and 
"  both  by  external  means  and  internal  remedies  encouraging 
*"  the  fwcating  which  accompanies  this  eruption,  was  highly 
"  pernicious,  and  commonly  fatal.  I  am,  therefore,  of  opi- 
"  nion,  even  when  a  miliary  eruption  has  appeared,  that  in 
**  all  cafes  where  the  fweating  is  not  manifeftly  critical,  we 
"  {houkl  employ  all  the  feveral  means  of  flopping  it  that  are 
*'■  mentioned  above,  and  I  have  fometimes  had  occafion  to 
♦*  obfervcj  that  even  ths  adminiftration  of  cool  air  was  fafe 
«'  and  ufeful." 

From  the  obfcrvations  of  other  writers  v/e  might  be  in- 
clined to  infer,  that  however  uniformly  fafe  the  application  of 
cold  previous  to  the  appearance  of  the  eruption,  it  is  a. 
more  doubtful  pra6lice  while  the  eruption  is  prefent.  Cafes 
are  recorded  in  which  it  did  harm.* 

But  in  thefe,  the  application  of  cold  was  unguarded,  and  the 
flate  of  the  patient  fuch  that  fudden  expofure  to  cold  might 
have  induced  the  fame  train  of  fymptoms,  had  there  been  no 
eruption.  Unlefs  the  temperature  is  rteadily  above  the  healthy 
degree,  any  fudden-  or  confiderable  expofure  to  cold  is  always 
improper.  Even  thofe  who  have  feen  the  eruption  repelled 
by  cold,  warn  usagainft  the  more  dangerous  extreme  of  heat ; 
for  while  an  unguarded  application  of  cold  now  pnd  then  proves 
hurtful,  keeping  the  patient  warm  never  fails  to  be  fo. 

While  the  old  pra£litioners  opprefled  the  patient  with  bed- 
clothes, they  were  not  aware  that  the  eruption  may  be  repel- 

■''■  The  reader  will  find  cases  in  which  this  eruption  was  repelled,  and 
an  alarming  train  of  symptoms  induced  bv  esposure  to  cold,  mentioned, 
by  Hoffman  and  others. 
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led  by  whatever  debilitates,  and  that  much  heat  may  have  this 
effe£l,as  v/ell  as  iaiprudent  expofure  to  cold.  There  is  rea- 
fon  to  believe  indeedj  that  the  latter  caufe  often  produced 
the  effcfl  in  confequence  of  the  previous  application  of  the 
former.  The  retroceflion  of  the  eruption  rarely  happens 
when  the  cold  regimen  has  been  employed  from  the  beginning 
of  the  difeafe.  Delirium,  fubfultys  tendinum,  dyfpnoea,  anxi- 
ety, convulfions,  and  often  death,  fays  Burferius,  is  the  cffnr 
confequence  of  repelling  the  miliary  eruption,  and  this  may- 
be done,  he  adds,  by  too  much  heat  or  too  free  an  expofure 
to  cold,  by  keeping  the  patient  too  long  in  the  ere£t  pofture,  by 
violent  afteflions  of  the  mmd,  particularly  by  anger,  terror, 
cr  grief.  Therq  is  no  eruption,  according  to  Burferius,  which 
is  fo  readily  repelled  as  the  miliary.  The  fame  remark  is  made 
by  Qi^iarin  and  others.  The  latter  thinks  that  the  retroceflion  is 
the  more  dangerous  the  more  copious  the  eruption.  The  vari- 
ous fymptcms  of  debility  which  attend  it,  and  which  have  been 
erroneoufly  regarded  as  wholly  arifmg  from  it,  in  many  cafes 
precede  it.*  It  is  in  the  typhus  gravior  where  the  debility  is 
great,  that  the  retroceflion  is  mod  common,  and  attended  with 
the  worft  Symptoms.  See  what  is  faid  of  the  doctrine  of  re- 
pelled eruption  in  fpeaking  of  the  treatment  of  the  fynochus 
aphthofus. 

HoiFman  and  Allionius  forbid  the  ufe  of  acids  in  the  mi- 
liary fever,  for  which  the  former  has  been  juftly  cenfured  by 
Planchon  and  others  It  is  the  worft  of  prejudices,  fays  Qua- 
rin,  which  has  inftilled  itfelf  into  the  niinds  of  fome  pradj- 
tioners,  that  becaufe  the  fweat  in  miliary  fevers  is  acid,  ab- 
forbents  fliould  be  employed,  and  acjds  of  ever  kind  avoided, 

*  See  the  observations  of  Planchon  and  othen.  Subsultus  tendinum, 
syncope,  convulsions,  delirium,  &c.  Planchon  observes,  often  shew 
themselves  a  short  time  before  the  eruption  recedes. 
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It  feems  to  be  the  fame  hypothefis  that  led  to  the  exhibi- 
tion of  alkalis  in  the  miliary  fever*  The  ammonia  is  that 
which  has  been  muft  employed,  and  is  often  ferviccable  when 
it  does  not  increafe  the  perfpiiation  ;  but  its  good  tfFeds  are 
to  be  attributed  toitscordial  not  its  alkaline  property. 

With  regard  to  faffron,  caflor,  elder-flow ers,  milfoil,  and 
many  other  fuch  medicines,  much  extolled  in  miliary  fever, 
they  feem  to  be  of  little  or  no  life,  and  as  they  tend  to  excite 
difgufl;  and  opprefs  the  ilomach,  ought  to  be  avoided. 

Vv  hen  the  miliary  eruption  brings  no  relief  to  the  febrile 
fymptbms,  it  may  be  regarded  as  a  new  difeafe,  which  coiii- 
bines  its  influence  with  that  the  patient  previoufly  laboured 
under  to  reduce  his  flrengw'i.  Its  appearance  in  typhus,  there- 
fore, is  an  additioiiai  aigument  for  a  ftri£l  adherence  to  the 
tonic  plan;  the  irritation  of  the  miliary  eruption,  indeed,  and 
the  debihrating  fweats  which  attend" it,  will  even  at  an  estrly 
period  of  fever  induce  fymptoms  of  typhus.  Opium,  from 
its  tendency  to  promote  perfpiration,  Ihould,  as  far  as  the 
fymptoms  admit  of  it,  be  avoided.  i  ralles,  in  his  work  on 
opium,  alleges  that  the  miliary  eruption  nnay  often  be  induced 
by  the  ufe  of  this  medicine. 

As  the  appearance  of  maliary  eruption  in  continued  fever 
renders  the  tonic  plan  more  necefiary,  it  follows  as  a  conie- 
qucnce,  that  it  renders  the  oppofite  plan  more  precarious^ 
The  bad  efFefls  of  blood-letting  in  the  miliary  fever  have 
often  been  obferved  ;  and  it  is  ranked  by  moft  writers  among 
the  principal  caufes  of  retroceffion. 

We  are  not,  however,  to  adopt  the  prejudices  of  thofe  who 
forbid  blood-letting  in  all  cafes  where  the  miliary  eruption 
appears.  It  is  determined  by  experience,  fays  Burferius,  that 
if  while  the  miliary  eruption  is  prefent,  an  inflammation  of 

^  See  this  part  of  the  subject  considered  at  length  by  Burserius. 
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the  vifcera  be  feared,  or  if  the  fever  be  very  vehement,  a  large 
blood-letting  may  be  employed  without  repelling  the  eruption. 
Qi^iarin  and  others  make  fimilar  obfetvations.  Blood-letiing, 
fa.ys  Quarin,  is  particularly  neceflary  in  the  miliary  fever, 
when  it  has  arifen  from  the  abufe  of  fpirituous  liquors,  or 
the  fuppreflion  of  the  lochia. 

In  confidering  the  treatm.ent  of  the  fynochus  miliaris,  I 
have  taken  no  notice  of  bliflers,  which  have  been  warmly  re- 
commended in  this  fever,  as  there  is  nothing  to  be  added  on 
this  part  of  the  fubjeci  to  what  was  faid  in  fpeaking  of  the 
treatment  in  the  fynochus  fiinplex.  It  appears  from  what  was 
then  faid,  that  their  cordial  property,  for  which  they  feem 
chiefly  to  have  been  recommended  in  the  miliary  fever,  is 
very  inconfiderable. 

The  remedies  which  have  been  employed,  when  a  retrocef- 
fion  of  the  erup'.  on,  attended  by  various  fymptoms  of  debi- 
lity, happens,  are  the  fam»  as  thofe  recommended  in  fimilar 
circumftances  in  other  eruptive  fevers,  and  which  we  fliall 
foon  have  occafion  to  ,t:onfu!er  more  at  length.  In  the  difeafe 
before  us,  muflv  and  camphire  are  particularly  recommended 
where  convullions  fupervene  ;  opium,  blifters,  frictions  of 
the  fkin,  and  tonic  medicines  in  all  cafes.  But  our  principal 
view  (hould  be  to  bring  out  and  fupport  a  fweat,  and  if  the 
retroceflion  be  followed  by  any  confiderable  evacuation,  we 
mud  be  careful  not  to  check  it  too  fuddenly.  If  a  fudden 
and  copious  evacuation  follows  the  retrocellion  of  the  erup- 
tien,  Burferius  obferves,  fuch  as  much  fweating  or  copious 
diarrhoea,  the  bad  effeds  are  prevented.  Different  means,  it 
is  evident,  will  be  proper  in  different  cafes,  according  to  the 
caufe  of  the  retroceflion.  See  what  is  faid  above  of  the 
caufes  of  the  retroceflion. 
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Of  the  Aphthous  Fever, 

The  Aphthous  Fever  is  defined  by  Dr.  Cullen, 

"  Synochiis.  Lingua  tumidiufcuia,  linguas  et  faucium 
*'  color  purpurafcens  ;  efchar^e  in  faucibus,  et  ad  linguas; 
'•  margines,  primum  comparentes,  os  internum  lotum  de- 
"  mum  occupantes,  albids,  aliquando  difcretas,  faepe  coalef- 
"  centes,  abrafse  cito  renafcentes,  et  incerto  tempore  ma- 
"  nentes." 

This  definition,  we  fhall  find,  does  not  include  aH  the  af- 
feitions  which  have  been  known  by  the  name  of  aphthae  ; 
but  it  defcribes  with  fnfficient  accuracy  that  to  which,  by  the 
general  confent  of  phyficians,  the  term  is  now  confined. 

It  appears  from  what  was  faid  in  the  Introdu61ion,  that 
the  aphthous  fever  is  to  be  regarded  in  the  fame  light  as  the 
miliary,  being  nothing  more  than  the  common  fynochus  ac- 
companied with  an  eruption  (if  aphtha,  and  the  peculiar 
fymptoms  that  attend  it. 

In  detailing  the  fymptoms  of  the  fynochus  aphthofus,  I 
fhall  purfue  the  fame  method  as  in  the  fynochus  miliaris  ;  ia 
the  firft  place  giving  an  account  of  the  eruption,  then  enumer- 
ating the  fymptoms  which  precede  or  attend  it,  and  laftly 
pointing  out  the  febrile  ftates  in  which  it  moft  frequently  ap- 
pears. 

VOL,  I.  s  s 
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I.  Of  the  Symptoms  of  the  Aphthous  Feve^. 
Of  the  Aphthous  Eruption. 

The  aphtha  infantum*  is  the  fame  eruption  which  occa- 
fionaily  appears  in  fynochus  ;  and  whether  it  attacks  the 
infant  or  the  adult,  and  whether  it  appears  v/ith  or  without 
fever,  it  is  attertded  with  the  fame  train  of  fymptoms.  As  a 
fymptom  of  fynochus  it  has  not  demanded  fo  much  attention 
as  when  it  appears  as  an  idiopathic  afFe£iion,  whicjh  i^  feldoffi 
does  in  adults.  In  the  writings  of  thofe  who  treat  of  the 
aphthae  infantum,  therefore,  we  find  the  befl:  account  of  this 
eruption.  I  fhall  defcribethe  idiopathic  affedion  as  it  appears 
in  children,  and  then  point  out  the  fymptoms  which  attend 
this  eruption  when  it  fhews  itfelf  in  fynochus. 

The  local  affedlion  of  the  fauces  is  often  the  firft  fymptom 
of  the  aphthae  infantum  ;  certain  fymptoms,  however^  fome- 
times  precede  it  even  in  the  youngefl:  children.  From 
appearing  in  health  they  very  fuddenly  fhew  figns  of  uneafi- 
nefs ;  they  either  refufe  the  breafl,  or  if  they  receive  the 
nipple,  do  not  fuck  ;  they  appear  reftlefs  and  anxious,  cry, 
fleep  lefs  than  ufual,  and  the  lleep  they  have  is  difturbed. 
They  become  pale  and  emaciated,  and  are  often  troubled  with 
hiccup,  and  diarrhoea,  in  which  the  ftools  are  acrid  and  fetid. 
Curdled  milk  is  fometim.es  pad  by  (lool,  and  bile  is  vomited.f 
If  the  child  is  not  very  young,  the  pulfe  is  fometimes  con- 
fiderably  afFeded,  becoming  more  frequent  than  in  healthy 

*  The  thrush. 
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the  temperature  is  increafed,  and  a  fleepinefs  fometimes  ap- 
proacWng  to  coma  fupcrvenes.  In  general,  however,  ia 
children,  the  affedlion  of  the  mouth  and  fauces  is  the  firft 
fymptom,  tiiey  become  redder  than  natural,  tlie  tongue  fvvells 
and  becomes  rough,  and  the  nurfe  perceives  an  increafe  of 
temperature  in  the  child's  mouth.  Sometimes  the  mouih  be- 
comes pale  inftead  of  red,  which  generally  prcfages  a  worfe 
form  of  the  difeafe. 

Soon  after  thefe  appearances,  the  aphtha;  begin  to  flievv 
themfelves  in  the  internal  fauces,  a-^id  about  the  edges  of  the 
tongue.  *'  Puftulse  funt  albicantes,"  fays  Ketelaer,*  who 
faw  as  many  cafes  of  this  difeafe  as  perhaps  any  other  phyfi- 
clan,  "  fummis  ac  internis  oris,  et  interdum  yicmis  refpira- 
"  tiOnis  partibus  infidentes."  The  true  aphtha  are  defer! bed 
in  nearly  the  fame  manner  by  moif  of  the  authors  v/ho  prac- 
tifed  in  thofe  countries  where  the  difeafe  is  common.  Arm- 
ilrong  compares  their  firft  appearance  to  that  of  broken  curds. 
Even  on  their  firft  coming  out,  aphtha  fometimes  fo  run  to- 
gether that  they  look  like  a  white  compacl  cruPc,  covering  a 
great  part  of  the  internal  fauces,  and  as  it  were,  arifmg  from 
the  esfophagus.t 

In  (hort,  aphtha  are  fm.all  whjtilh  efchars,  appearing  in 
the  fauces,  and  about  the  tongue  or  lips,  fometimes  few  and 
difl:in£l,  at  other  times  numerous  and  confluent.  Their  num- 
ber and  degree  of  conH  aence  are  particularly  to  be  attended  to, 
as  theprognofis  refls  much  uponthem. 

In  determining  the  namber  of  aphtha  we  may  fometimes 
be  deceived,  fmce  they  are  often  numerous  on  the  deeper 
feated  parts,  while  they  are  but  thinly  fcattered  on  the  tongue 

?  Ketelaer's  Treatise  de  fi^phthis  Ncstratibus. 

t  Aph.  Boerhaav.  9S4.  It  is  in  this  case  that  the  syniptoms  above- 
mentioned  most  frequently  precede  the  appearance  of  aphtha,  they 
oftea  arise  from  the  disease  lirst  attacking  the  cesophagus. 

S   S   2 
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and  other  parts  of  the  mouth.*  A  perfon  acquainted  with 
the  nature  of  the  difeafe,  however,  can  hardly  be  mifiakenp 
for  wherever  the  aphths  are  numerous  in  internal  parts,  fick- 
nefs,  hiccup,  oppreffion,  and  generally  pain  referred  to  the 
ftomach,  with  much  debility,  point  out  the  danger,  which 
vhen  thefe  fymptoms  occur,  is  always  urgent,  whatever  be 
the  Hate  of  the  fauces.  The  prefence  of  this  variety  of  the 
difeafe,  it  is  evident,  is  not  fo  eafily  afcertained  in  children  as 
in  adults.  But  whatever  be  the  attending  fymptoms,  when 
the  cruft,  mentioned  by  Boerhaave,  appears  to  afcend  from 
the  oefophagus,  it  is  probable  that  the  more  internal  parts  are 
confiderably  aiFeded ,  and  the  prognofis,  therefore,  is  unfa- 
vourable. Nor  is  the  cafe  more  favourable  when  the  whole 
mouth  appears  covered  with  a  cruft,  and  becomes  dry  and 
even  rigid,  the  procefs  which  ought  to  throw  off  this  cruft 
being  abfent  or  extremely  languid.  If  this  liaie  continues 
long,  the  power  of  fwalfowing  is  lofl,  and  the  danger  be- 
comes very  urgent.  When  the  cruft  fpreads  to  the  fauces,  it 
fometimes  occafions  fuffocation. 

The  colour  of  the  aphthae  has  occafioned  fome  difpute, 
which  feems  to  have  arifen  from  the  fame  aphthae  chang- 
ing their  colour,  and  becoming  darker  the  longer  they 
adhere  5  for  there  feem  to  be  no  well  authenticated  cafes 
in  wkich  the  aphthse  on  their  firft  appearance  were  of  a  dark 
brown  or  black  colour,  as  fome  writers  have  alleged.  Boer- 
haave indeed  obferves,  that  the  colour  of  aphthae  is  various, 
being  either  of  a  pellucid  or  Ihining  white,  like  pearls, 
or  of  an  opaque  white  or  yellov/  colour,  livid,  or  even 
black. t  But  he  fpeaks  not  of  the  difference  of  aphthae  on 
their  coming  out,  but  of  the  appearance  of  the  fame  aph- 
tha 3t  different  periods ;  for  h.is  commentator  Van  Swieten^ 

^f^  See  Van  Sv\ieten's  Cominentaria  in  Aph.  Bocrhavii. 
t  Aph,  935. 
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Arneinann,  Ketelacr,  Armflrong,  and  others,  who  had  ex- 
tcnfivc  opportunities  of  feeing  this  difeafe,  declare  that  they 
never  faw  aphthas  dark  red,  brown,  or  black  on  their  firft 
appearance.*  We,  therefore,  fee  the  propriety  of  Dr.  Cullen's 
making  whiteriefs  one  of  the  diftinguilhing  marks  of  this 
ernpiion.  Aphthas,  on  their  firfl:  appearance,  however,  fome- 
times  afTume  a  light  brown  or  afli  colour.  Arnemann  terms 
them  '*  fiavas  vel  fufc^e  cineritis." 

The  white  pellucid  aphthae,  like  pearls,  are  always  the 
fafeft,  t  and  when  they  are  few  in  number  the  difeafe  is  fcarcely 
attended  with  any  danger.  When  aphths  apj-iear  from  the 
fii.H:  of  a  brownifh  colour,  the  prognofis  is  bad.  Van  Swie- 
ten  fays,  that  he  has  uniformly  found  fuch  cafes  fatal.  The 
prognofis  is  between  thefe  extremes,  when  the  aphthze  appear 
at  firfl  of  a  pearl  colour  but  in  confiderable  number,  and  fooii 
begin  to  alTume  a  brownifh  hue  ;  when  they  become  black  the 
danger  is  very  urgent ;  they  are  then  to  be  reguarded  as  fniall 
gangrenous  floughs,  which  often  reduce  the  whole  interiial 
fauces  to  a  ftate  of  mortification. 

It  has  juft  been  obferved  that  it  is  only  after  the  aphthae 
have  remained  for  a  confiderable  time  that  they  become  brown 
or  black  ;  hence  the  time  they  adhere  becomes  a  point  of  con- 
fequence  in  forming  the  prognofis  ;  but  when  they  begin  to 
fall,  we  fhall  often  be  deceived  if  we  look  for  the  immediate 
termination  of  the  difeafe  fince  it  frequently  happens,  that  a 
freih  crop  fucceeds  that  which  has   fallen  or  been  rubbed  off. 


*  "  Non  enim  verisiniile  est,"  Ketelaer  observes,  "  ut  in  rebus  sibi 
'^  acleo  vicinis,  et  cognatis,  fors  tantum  polleat,  cum  albse  plus  miiiies 
"  nobis  oblats  sint,  ut  rubrarum,  nigrarumve,  ne  umbrs  qiiidem  un- 
*'  quam  apparuerint." 

.  +  When  they  appear  of  an  opaque  while,  like  lard,  they  are  less 
favourable. 
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If  this  crnp  appears  more  numerous  and  crowded  together 
than  the  fiiii,  the  prognofis  is  worfe  than  when  the  aphthae  ap- 
pear fewer  and  more  diftinil.  But  upon  the  whole  one  crop 
falling  off  and  another  appearing  affords  a  more  favourable 
p;(  gnofjs,  than  the  fame  crop  continuing. 

Aphtha  fometimes  fall  off  in  the  fpace  of  ten  or  twelve 
hours,  at  other  times  they  remain  attached  for  many  days  ;  nor 
do  they  tall  from  the  whole  fauces  at  the  fame  time,  nor  al- 
ways firll:  from  any  one  part,  but  in  this  refpe6l  they  are  as  va- 
riable as  in  their  duration. 

Although  when  the  difeafe  continues  for  a  confiderable 
time,  repeated  crops  of  aphtha  afford  a  more  favourable  prog- 
nofis than  the  fame  crop  remaining  throughout  the  difeafe; 
*}'et  the  prr.gnofis  is  Rill  better,  when  the  aphthze  fall  early,  as 
in  the  former  cafe,  and  are  not  fucceeded  by  a  frelh  crop  or 
only  by  a  very  fcanty  one  ;  it  is,  tlierefore,  a  matter  of  much 
confequence  in  forming  the  prognofis  to  be  able  to  forefec 
whether  or  not  a  frelh  crop  of  aphtha  is  about  to  come  out ; 
and  this  in  fome  meafure  may  be  learnt  from  the  appearance 
of  the  places  which  the  former  occupied. 

If  they  be  clean,  red,  and  moill,  the  aphths  either  do  not 
re-appear,  or  only  re-appear  in  a  fmall  number;  but  if  they 
appear  foul  and  parched,  we  may  certainly  expe6l  a  renewal  of 
the  eruption,  and  in  fuch  cafes,  the  feparation  and  reproduc- 
tion of  the  aphthse  often  take  place  a  great  number  of  times 
before  the  final  fulution  of  the  difeafe.  Both  Ketelaer  and 
Van  Swieten  obferved  this  procefs  repeated  to  the  fixth, 
feventh  or  eighth  time.  Upon  the  whole,  however  frequent- 
ly the  aphthae  return,  thofe  which  fall  off  the  fooneft  are  the 
fafeft. 

There  are  two  feemingly  oppofue  ftates,  which  are  per- 
haps equally  dangerous.  The  one,  when  the  new  crop 
fupervenes  before  the  old  crop  is  thrown  off;  this  not  only 
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gives  rife  to  a  great  rvumber  of  aphthas  adhering  at  the  fame 
time,  but  alfo  (hews,  that  they  have  little  tendency  to  feparatc. 
The  other,  and  no  lefs  dangerous,  cafe,  when  the  firll:  crop 
falls  oiF,  and  from  the  appearance  of  the  fauces  we  arc  led  to 
expe6l  another,  which,  however,  does  not  come  ,out,  or  at  leaft, 
is  delayed  for  fome  days.  If,  under  thefe  circumftances  much  ■ 
anxiety,  oppreillon,  and  other  marks  of  debility,  or  a  degree  of 
coma,  fupervene,  the  danger  is  very  great.  The  re-appear- 
ance of  the  aphthae  is  generally  attended  with  relief. 

In  the  moll  favourable  cafes  then,  the  aphtha  appear  of  a 
white  pearly  colour,  fall  off  early,  leaving  the  places  they  oc- 
cupied clean,  red,  and  moid:  ;  and  upon  the  feparation  taking 
place,  all  the  fymptoms  begin  to  abate,  and  in  a  Ihort  time 
wholly  difappear.  On  the  other  hand,  the  more  the  aphthje 
affurae  a  brownilh  tint,  the  longer  they  continue  to  adhere,  the 
more  foul  and  parched  the  places  which  they  occupied  appear, 
the  fooner  the  firft  crop  is  fucceeded  by  another,  or  the 
greater  the  fymptoms  of  debility,  or  the  coma  when  a  fecond 
crop  does  not  make  its  appearance,  the  danger  is  the  more 
urgent. 

When  they  adhere  very  long  the  parts  beneath  are  fome- 
times  affe(Sled  with  gangrene,  which  has  been  known  to 
fpread  to  the  palate  bones  and  other  neighbouring  parts.* 

We  have  hitherto  confidered  the  courfe  of  aphthae  in  the 
fauces,  where  it  may  be  feen,  but  thisdifeafe  fometimes  extends 
to  the  more  internal  parts,  and  feems  to  run  the  fame  courfc 
in  them.t 

The  fymptoms  which  in  infants,  teach  us  that  the  difeafe'is 

*  Aph.  Boerhaavii,  Aph.  989. 

i"  "  Latins  quandoque  propaganlur  aphths,"  Lieutaud  (Synopsis 
Med.  Pract.)  observes,  "  quae  ossophagum,  ventriculum  et  intestina 
**  haud  sine  presenti  \\ix  discrimine  nonnunquani  invadunt."  The 
same  observations  have  been  made  by  all  viho  hare  been  conversant 
■with  this  diseases 
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extending  along  the  alimentary  cana?,  are,  an  appearance  of 
tnuch  anxiety,  oppreffion  and  debiiily,  vomiting,  hiccup,* 
Vv'hat  Armftrong  calls  watery  gripes.i  and  convulfions.  What 
places  the  matter  beyond  a  doubt  is  finding  aphthse  about  the 
tiiTie  they  are  obferved  to  feparate  in  the  fauces,  thrown  up 
from  tlte  ftomach,  or  pafled  by  {tool. 

The  quantity  thrown  out  in  both  v/ays  is  often  aflonifhir.g. 
•*  Aphihas  quando  jam  maturuerunt  et  excernuntur,"  fay^ 
Ketelaer,  **  lanta  copia  aliquos  dies  per  os  et  per  alvum  non- 
"  nunquam  rejici,  ut  aliquot  pelves  vel  matulje  congeuas  eas 
*•  vix  capianti"  Vogel  makes  a  fimilar  obfervation.  This 
is  almoft  incredible,  and  denotes  the  worft  form  of  the  difeafe. 
Were  there  nothing  to  deftroy  the  patient  but  the  debility 
v/hich  fo  profufe  an  evacuation  muft  occafion,  he  could  not 
long  fupport  it.  The  more  aphthae  fpread  downwards  the 
worfe  is  the  prognofis. 

They  have  alfo  been  found  in  the  trachea  and  bronchi$.!|: 
They  are  known  to  have  fpread  to  them  by  the  dyfpnoea,  and 
by  their  being  thrown  up  by  coughing.  This  is  always  at- 
tended with  great  danger,  the  aphthas  often  accumulating  ih 
thefe  pafTages,  fo  as  to  occafion  fufFocation. 

When  the  aphthae  of  the  mouth  fall  off,  a  falivation  fome- 
times  enfues,  in  part  at  leafl:  caufed  by  the  extreme  fenfibility 
which  frequently  remains  after  the  aphthas  fall,  the  whole  in- 
ternal fauces  appearing  as  if  the  cuticle  had  been  abraded. 

About  the  fame  time  alfo,  a  diarrhoea  frequently  fupervene  s, 
which  may  either  be  produced  by  the  affection  of  the  ftomach 

*  Hiccup  attends  aphthae  in  the  (esophagus  or  stomach.  See  Vhr 
S'.vieten's  Comentary  on  the  659  Aph.  of  Boerhaave. 

t  This  iseneof  the  most  fatal  symptoms,  as  we  shall  see  more  par- 
ticularly in  considering  the  treatment  in  this  disease,  which  must  if 
possible  be  so  regulated  as  to  prevent  its  appearance. 

+  Lieulaud'fi  Synopsis  Med.  Pract.  rvud  otlier  works  on  this  disease. 
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and  the  intcflincs,  if  the  cliscafc  has  extended  to  them,  or  by 
the  acrid  matter  fecreted  in  the  month  being  fwallovved.  Thefe 
fymptoms  coming  on  towards  the  termination  of  ilie  difeafe. 
when  the  patient  is  muc!i  debilitated,  fometitnes  prove  fatal 
after  the  attendants,  and  even  the  phyficians  believe,  the  dan- 
ger to  be  nearly  palTed. 

When  fuch  difcharges  are  moderate,  they  have  been  looked 
upon  as  falutary.  This  opinion  appears  to  have  been  as  much 
an  inference  from  hypothefis  as  from  obfervation  ;  it  being  a  fa- 
vourite maxim  with  the  older  phyficians,  that  the  dregs  of  the 
fever,  as  they  were  termed,  fhould  be  carried  off  by  catharfis  or 
venefeilion.  The  patient  indeed  often  recovers  about  the 
time  the  falivation  and  diarrhoea  appear.  But  at  this  period 
the  aphtha  fall,  and  the  difeafe  generally  remits  whether  they 
occur  or  not.  A  moderate  diarrhoea  at  the  time  the  aphthas 
fall,  however,  is  often  ufeful,  efpecially  when  the  difeafe  has 
fpread  to  the  ftoiTiach  and  bowels  ;  the  irritation  of  the  fallen 
aphthae  in  the  bowels  frequently  occafioning  a  relapfe. 

The  taPce  in  general  is  nearly  loft,  and  deglutition  is  often 
prevented  while  the  aphthous  incruftation  remains.*  After  it 
is  feparated,  on  the  contrary,  the  tafte  is  fo  acute,  and  the 
whole  internal  fauces  fo  fenfible,  that  the  mildeft  food  gives 
pain,  and  the  patient  is  now,  although  from  a  different  cause, 
often  as  incapable  of  fwal  lowing  as  before. 

The  aphthae  indeed  frequently  leave  the  parts  fo  fenfible, 
that  they  bleed  on  the  llighteft  occafion  ;  hence  it  is  that 
bloody  faliva  and  bloody  ftools  frequently  attend  this  difeafe. 
Boerhaave  juftly  obferves,  that  if  we  recolle£l  that  the  feat  of 
aphthse  is  in  the  ftomach  and  inteftines,  as  well  as  in  the  fau- 
ces, we  fhallnot  be  furprifed  at  the  variety  of  fymptoms  which 

*  Aphtbas,  Vogel  observes,  often  occasion  suffocation  merely  bj'  the 
swelling  of  the  fauces  which  attends  them. 
VOL,    I.  T   t 
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attend,  or  follow   them,  denoting  inflammation,  excoriaticrn, 
or  gangrene  in  the  alimentary  canal. 

The  aphthae  infantum  are  fometimes  complicated  with 
other  difeafes  mofl:  frequently  with  worms. 

Idiopathic  aphtha;  rarely  occur  in  adults.  Ketelaer  indeed 
declares  that  fuch  cafes  are  very  common  ;  but  it  was  obferved 
in  the  Invrodu6libn  that  Boerhaave  had  feen  but  two  cafes  of 
this  kind  ;  that  neither  Van  Swieten  nor  CuUen  had  feen  one, 
and  Arnemann  very  fev/.  When  aphthae  appear  as  an  idiopa- 
thic afFe6lion  in  adults,  both  the  fymptoms  and  treatment  are 
the  fame  as  in  the  aphthae  infantum. 

Of  the  Symptoms  preceding  and  accampanfing  Aphtha. 

Although  the  difeafes  in  which  the  miliary  eruption  oc- 
curs, are  no  lefs  various  than  thofe  occafionally  attended  by 
aphtha,  yet  it  appears  from  what  was  faid  of  the  former  erup- 
tion, that  in  whatever  difeafe  it  appears,  a  certain  train  of 
fymptoms  generally  attends  it.  The  fame  is  true  of  aphthae, 
although  the  accompanying  fymptoms  in  this  inftance  lefs 
uniformly  attend. 

When  aphtha  begin  ininternal  parts  (which  is  fometimes  the 
cafe  in  the  fymptomatic  as  v/ell  as  idiopathic  aphthsc)  their 
appearance  in  the  fauces  is  confequently  preceded  by  the  va- 
rious fymptoms  denoting  their  prefence  in  other  parts  of  the 
alimentary  canal.  In  this  cafe  the  aphthae  appear  to  afcend 
from  the  cefophagus  in  the  fame  manner,  as  in  the  word 
cafes  of  aphthae  infantum. 

Anxiety,  oppreilion,  and  debility,  however,  often  precede 
the  appearance  of  aphthae,  when  they  are  about  to  make  their 
firft  attack  on  the  fauces,  and  like  nioll  other  eruptions,  they 
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are  now  and  then  preceded  by  a  degree  of  coma,  lefs  frequent- 
ly by  delirium. 

But  fiich  fymptoms  frequently  occur  in  fevers  where  no 
aphd'ix  are  about  to  appear,  and  aphthae  fometimes  appear 
without  being  preceded  by  thefe,  or  indeed  any  other  fymp- 
toms, which  can  be  fnpppfed  particularly  conne£led  with 
them  ;  fo  that  although  there  are  certain  fymptoms  which 
frequently  precede  this  eruption,  efpecially  when  it  begins  in 
internal  parts,  yet  there  are  none  from  whish  we  can  with 
much  certainty  predidl  its  appearance. 

If,  however,  the  foregoing  fymptoins  occur  in  fever,  while 
at  the  fame  time  the  fauces  appear  unufually  red  or  pale,  there 
is  reafon  to  expe£l  an  eruption  of  aphthae. 


Of  the  Febrile  States  in  which  Aphtha  mojl  frequently  appear. 

In  fome  fevers  there  is  a  remarkable  tendency  to  dyfente- 
jic  alFeclions.  The  fymptoms  of  dyfentery  are  altervvaids  to 
beconfidered  ;  it  is  fufficient  at  prefent  to  obferve,  that  in  fe- 
vers attended  by  much  griping  and  m^jcuus  and  bloody  ftools, 
the  appearance  of  aphtha  is  more  frequent  than  in  moft 
others. 

The  firil  tBention  of  aphthse  which  occurs  in  the  works* 
of  Sydenham,  is  in  his  account  of  the  dyfenteric  fever  of  the 
years  1669,  1670,  1671,  and  1672.  The  aphtha:  genei-ally 
fupervened  in  thofe  cafes  in  which  the  fever  proved  obllinate, 
and  chiefly,  heobferves,  vvhere  the  hot  regimen  had  been  pur- 
fued,  and  diarrhoeas  checked  by  the  unfeafonable  ufe  of  af- 
tringents.     Arnemann  makes  the  fame  obfervations. 

Sydenham  further  obferves  of  this  fever,  that  it  was  feldom 
m  never  attended  with  fweats,  while  in  fevers  which  appeared 

T    t  3 
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at  the  fame  time,  unaccompanied  by  aphthae,  the  fvveats  were 
often  profufe.  This  remark  has  been  confirmed  by  many 
fucceeding  obfervations.  Ketelaer  even  goes  fo  far  as  to 
maintain,  that  it  is  the  deficiency  of  perfpiration  that  ren- 
ders aphthse  more  frequent  in  cold  than  in,  warm  climates  ; 
and  in  fupport  of  this  opinion  obferves,  that  he  has  found 
aphthas  rendered  milder  by  a  copious  flow  of  fweat  or  urine, 
and  that  every  thing  tending  to  check  thefe  difcharges,  m- 
creafes  the  difeafe. 

Aphthae,  notwithftanding,  are  apt  to  appear  in  the  miliary 
fever,  where  there  is  generally  much  fweating.*  Such  is  the 
fimilarity  between  fome  of  the  fymptoms  attending  aphthae, 
and  the  miliary  eruption,  that  many  believe  thefe  eruptions  to 
arife  from  the  fame  caufe.t  and  that  when  the  one  is  prevent- 
ed, the  other,  the  general  (fate  of  the  fymptoms  remaining 
the  fame,  is  a  neceifary  confequence,:!: 

We  are  well  allured,  however,  that  the  miliary  eruption 
may  be  prevented  without  inducing  aphtha.  It  vnW  appear 
more  clearly  from  what  will  be  faid  of  the  caufes  of 
aphthas,  that  irritation  of  the  primse  vias  and  fkin  tends, 
from  a  well-known  fympathy  which  fublifts  between  the 
different  parts  of  the  alunentary  canal,  and  between  every 
part  of  it  and  the  ikln,  to  give  rife  to  .this  affeSion  ot  the 
fauces ;  and  it  is  in  this  way  that  we  may  account  for 
aphtha  being  fo  cotnmon  in  dyfenteric   fevers,  and  in  thofe 

'•*  Sydenham  seldom  met  with  aphlbte  in  fevers,  except  in  the  one 
just  mentioned,  remarkable  for  its  dysenteric  tendency  ;  and  in  that 
\vhicli  was  mentioned  when  speaking  of  tliesynoclnis  miliaris,  in  which 
the  frequetnly  observed  both  eruptions.  See  also  M'Bride's  Introduction 
to  the  Theory  and  Praciice  of  Medicine. 

t  "  Materieni  apluhosais  et  iniliarem  eamdem  esse  judicabain.'' 
Sloirslvaio  Medendi, 

t  Van  Swiet.  coinmento 
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where  the  flvin  is  unufually  parched,  or  covered  with  fo 
irritating  an  eruption  as  the  mihary. 

Aphthas  are  alfo  apt  to  (hew  themfelves  where  the  debility 
is  confiderable ;  and  particularly  where  thufe  fy<nptoms, 
which  have  been  termed  putrefcent,  make  their  appearance.* 

Upon  the  whole  the  chara6leri(tic  marks  of  the  fevers  in 
which  aphtha  mod  frequently  appear  are  morbid  affections 
of  the  flcin  and  bowels,  and  much  debility. 

There  are  many  other  difeafes  occafionaliy  attended  with 
this  eruption.  Among  the  principal  of  thefe  are  vvorms 
and  dyfentery,  further  denoting  the  tendencv  of  aphtha  to 
accompany  afFeflions  of  the  alimentary  canal  ;t  atxl  fcnrvy, 
phthifis  pulmonalis,  and  the  lad  ftage  of  all  kiwds  of  dr';pry, 
further  denoting  their  tendency  to  appear  in  debilitated  ftates 
of  the  fyltem. 

Such  are  the  aphtha;  properly  fo  called,  the  fymptoms 
which  attend  them,  and  the  fevers  in  which  i:hey  are  mod 
apt  to  appear,  Tlie  term  aphtha;,  however,  has  been  ufed 
to  exprefs  difeafes  very  different  from  that  we  have  been 
confidering.  Moil:  of  thefe  are  local  affecilions  of  little 
confequence. 

The  indenni':e  ufe  of  the  term  aphths  is  chiefly  met 
with  in  the  works  of  the  ancients,  *•  Naai  quae  a  pnfcis 
*'  medicinae  conditoribus  aphthae  defcribuntur,  adeo  a.  noilns  > 
*»  diverfae  funt,  ut  toto  coelo  difient.'-J  iaa^v  doubt  whe- 
ther the  true  aphthae  were  at  all  known  to  the  ancients,  . 
and  think  that  we  have  borrowed  a  term  ii  j'V  them  for  the 
name  of  a  difeafe,  which    was   unknown   la    tiie  times  and 

*  Arnemann. 

t  Boerhaave  remarks,  that  aphthae  are  apt  to  accompli)  j  all  visceral 
Inflammations. 

X  Ketelaerde  AphthisNostratibug. 
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countries  in  which  they  praflifcd-*  -In  the  works  of  Hip- 
pocrates, 'Aretseus,  and  Galen,  we  not  only  find,  mentioned 
under  this  terra,  afFe<Sions  of  the  mouth  different  from 
aplithas,  {ffTiall  fores  for  inftance  on  the  infide  of  the  cheeks 
and  about  the  lips)t  but  aJfo  funilar  eruptions  in  other  parts 
of  the'body,  particularly  in  the  genitals.  A  puftulary  erup- 
tion of  thefe  parts,  independent  of  any  venereal  affection, 
is  not  uncommon,  and  feems  frequently  the  confequence  of 
cold,  of  which  I  have  known  feveral  ipftances. 

The  reader  v/ill  find  an  account  of  other  eruptions  termed 
aphdiac  by  the  ancients  in  the  v/orks  of  Fernelius,;];  and  in 
thofe  of  Sennertus  in  his  chapter  entitled,  De  Oris  Inflam- 
mationibus  et  Ulceribus. 

2.  Of  the  Caufes  of  the  Aphthous  Fever. 

In  the  fouthern  parts  of  Europe  aphthae  are  hardly  known  ; 
an  additional  reafon  for  fuppofing  that  the  ancients  were  un- 
acquainted with  them  ;  while  in  Holland  and  other  northern 
countries  there  are  few  difeafes  more  frequent.  Van 
Swigten  obferves,  that  while  he  prafl:iftd  in  his  native 
country  (Holland),  there  were  few  fymptoms  which  more 
frequently   occurred   to    him  in  acute  difeafes,     whereas  at 

*  Sennertus  asserts,  on  the  authority  of  Arelreus,  that  aplithje  were 
common  in  Syria  and  Egypt;  but  the  disease  mentioned  by  AretsUs 
is  not  the  same  with  that  now  termed  aphthje. 

f  Van  Swieteii  describes  a  thrush  of  a  peculiar  kind,  which  he 
thinks  the  same  with  one  of  the  species  of  aphths  mentioned  by  Are- 
taeus.  It  was  epidemic  in  Holland  in  the  18lh  year  of  the  present 
centur}',  appearing  in  small  ulcers  about  the  lips,  cheeks,  and  gums, 
and  when  neglected  on  account  of  the  little  uneasiness  it  gave  at  first, 
quickly  eroding  the  parts  it  occupied,  and  forming  putrid  sores.  Hiis 
like  the  true  aphtbs,  was  most  apt  to  attack  children,  and  when  it  ap= 
peared  in  adults  was  generally  milder. 

:J:  Fernelii  Universa  Medicjjia. 
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Vienna  he  had  not  met  with  a  Hnglc  inftance  of  aphthae  in 
the  fpace  of  five  years. 

Aphthae  are  moll:  frequent  in  low  marfhy  fituations,  and 
in  fpring  and  autumn,  particularly  in  the  latter  when  it  is 
unufually  moift,  and  follows  a  warm^and  moift  fummer.  In 
iliort,  cold  and  moifture  are  among  the  principal  caufes  of 
this  difeafe.  In  Zealand,  which  lies  lower  than  the  furface 
of  the  fea,  which  is  prevented  from  overflowing  it  by  raifed 
banks,  aphthzc  are  fo  frequent,  that  Kelelaer  calls  them  the 
.endemic  diftemper  of  the  iiland. 

Although  aphthas  appear  in  people  of  all  ages, .  infants  and 
old  people  are  mod  fubjecl  to  them.  In  many  parts  of  Hol- 
land, it  is  unufual  for  a  child  to  efcape  aphthss  during  the  fkll 
month  ;  but  they  are  generally  of  fo  favourable  a  kind,  that 
medical  alhftance  is  not  necefiary.  In  old  people,  in  whotn 
they  appear  during  fevers,  they  are  for  the  mod  part  of  a  bad 
kind,  and  often  prove  fatal* 

Although  cold  and  moilture  have  a  principal  fhare  in  pro- 
ducing the  difeafe,  the"  operation  of  otlier  caufes  feems  nccef- 
fary,  fmce  the  majority  of  children  in  mod  countries,  how- 
ever cold  and  damp,  efcape  it. 

One  of  the  chief  is  derangement  of  the  primae  vise.  Aph- 
thae, we  have  feen,  are  frequently  preceded  by  fymptoms 
indicating  fuch  derangement,  and  in  the  treatment  we  fliall 
iind  that  the  (late  of  the  primx  vise,  more  than  any  other 
caufe,  influences  the  courfe  of  this  difeafe. 

It  does  not  appear  that  derangement  of  thefe  paffages  by 
its  local  irritation,  firft  produces  aphuiae  in  the  AotTiach  and 
bowels,  which  afterv.'ards  fpread  to  the  fauces ;  but  frc-m  the 
fympathy  of  parts,  it  occafions  their  eruption  in  the  fauces. 

The  various  caufes  of  derangement  in  the  alimentary  canal 
then  are  to  be  regarded  as  occafional  caufes  of  aphtha,  and  il 
appears  to  be  in  this  way  that  worms  and  aphtha  are  fo  fre- 
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quently  combined.  Bad  milk  is  a  frequent  caufe  of  this  dlf- 
eafe  ;  Lieutaiid  obferves,  that  a  drunken  nurfe  often  occa- 
fions  aphthae  in  the  infant,  and  the  fame  may  be  faid  of 
whatever  elfe  difturbs  the  nurfe's  health,  anxiety,  violent 
paffions,   &c. 

Some  fuppofe  that  bad  milk  may  operate  in  producing 
aphthae,  merely  by  irritating  the  fauces,  and  it  would  be 
difficult  to  afcertain  that  aphtha;  proceed  from  the  afiion  of 
the  milk  on  the  ftomach  and  inteftines  alone,  although  there 
are  many  reafons  for  believing  that  this  is  the  cafe.  There 
can  be  little  doubt,  however,  that  more  powerful  irritations 
of  the  fauces  are  fometimes  the  exciting  caufe  of  aphtha;.* 
By  the  irritation  of  the  prims  v\se,  alfo,  we  may  account  for 
an  increafed  fecretion  of  bileoccafioning  this  difeafe.  Ferne- 
lius  confiders  this  as  one  of  its  moft  frequent  caufes.  It  has 
not,  however,  been  generally  fo  regarded  ;  an  immoderate 
fecretion  of  bile  being  rare  in  thofe  countries  where  aphtha 
prevail. 

Such  are  the  chief  circum fiances  which  have  been  deter- 
mined refpe6lli"ig  the  caufes  of  the  aphtha  infantum  ;  yet  in 
many  cafes  they  do  not  fcem  to  proceed  from  any  of  thofe 
which  have  been  mentioned ;  and  in  a  ftiil  greater  number  of 
inftances,  thofe  caufes  are  applied,  without  producing  the 
difeafe. 

Still  lefs  is  known  refpefling  the  caufes  which  give  rife  to 
aphthas  in  adults.  The  prefence  of  the  different  difeafes  in 
which  they  occur  may  doubtlefs  be  looked  upon  as  the  predif- 
pofing  caufes,  and  in  confidering  in  what  kinds  of  fevers  they 
moft  frequently  appear,  we  found  certain  circum (lances,  be- 
fides  afFcdlions  of  the  prim.£  via^,  namely,  unufual  deficiency 
of  perfpiration,  the  prefence  of  the  miliary  eruption,  and 
debility,  favourable  to  their  appearance. 

'^  See  the  Workof  Stnnertus,  Dr.  Home's  Principia  Medicine,  &:c. 
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3.  Of  the  Treatment  of  the  Aphthous  Fever. 

The  treatment  of  aplitha;  may  be  dividt;d  into  two  parts. 
In  the  hri\,  we  fliall  confidcr  the  treaiment  of  idiopathic 
aphthas ;  and  in  the  fccond,  that  of  aphthae  fupervening  oa, 
fever.  As  for  thofe  cafes  in  which  aphthae  fupervene  on 
dropfy  and  other  difeafes,  unaccompanied  by  fever,  their 
treatment  is  in  no  refpe6t  different  from  that  of  idiopathic 
aphthae,  except  as  far  as  the  treatment  of  the  primary  difeafe 
renders  it  fo. 

We  are  in  the  firft  place  then,  to  confider  the  treatment  of 
idiopatliic  aphthas. 

The  firit  thing  to  be  done  is  to  remove  the  remote  caufes,' 
if  they  ftill  continue  applied.  It  appears  from  the  foregoing 
obfervations,  that  we  have  often  reafon  to  fufpe£l  the  difeafe 
to  arife  from  bad  milk.  The  ffate  of  this  (hould,  therefore, 
be  examined,  and  if  it  be  found  that  no  attention  to  diet 
renders  it  mild  and  fweet,  it  is  necelTary  to  change  the  nurfe. 

Wherever  we  fufpe£l  the  difeafe  to  have  arifen  from  the 
ingefta,  we  muft  begin  the  treatment  by  clearing  the  primes 
viae.     Both  emetics  and  cathartics  are  recommended  by  thofe 
.who  have  been  mofl  converfant  with  the  difeafe. 

The  exhibition  of  the  latter  requires  caution.-  They  have 
fometimes  induced  a  fatal  hypercatharfis.  Children,  indeed, 
even  where  no  cathartic  has  been  given,  are  very  frequently 
carried  off  by  diarrhoea. 

This  rauft  not,  however,  deter  us  from  employing  gentle 
laxatives  at  the  commencem.ent.  It  is  in  fa6l  one  of  the  belt 
means  of  preventing  prof ufe  purging,  for  the  irritating  matter, 
when  permitted  to  accumulate  in  the  alimentary  canal,  is 
often  the  means  of  inducing  it.  Thofe  were  the  worfl:  and 
mod  dangerous  cafes,  Ketelaer,  from  very  extenfive  expe- 
rience obferves,  in  which  cathartics  were  not  employed  in  the 
beginning. 

VOL.    I.  U    U 
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Thus  far  then  the  pra6lice  feems  well  afcertained  ;  a  gentle 
cathartic  is  proper  in  all  cafes  at  the  commencement,  particu- 
larly where  there  is  reafon  to  fufpe6l  irritating  matter  in  the 
alimentary  canal.  Nor  fhould  the  difeafe  appearing  in  the 
mildefl:  form,  induce  us  to  neglect  this  caution. 

If  there  be  fymptoms  of  acidity  in  the  prims  viae,  ab- 
forbents  are  proper.  Magnefia  forming  with  the  acid-gene- 
lated  in  the  bowels  a  cathartic  fait,  anfwers  a  double  purpofe. 
Dr.  Aery,  in  the  fecond  volume  of  the  Medical  Mufeum, 
fays,  that  he  has  almoft  entirely  laid  afide  other  remedies  in 
this  difeafe,  confining  himfelf  to  magnefia  in  fmall  dofes; 
and  with  this.praSlice  for  many  years  he  had  loft  only  one  in 
thirty.  Dr.  Underwood  alfo  trufts  chiefly  to  abforbents  in 
mild  cafes.* 

Should  the  purging  induced,  fhew  a  tendency  to  become 
cxcefllve,  which  is  always  attended  with  danger,  a  gentle 
anodyne  is  proper  after  the  offending  matter  is  evacuated. 

It  fometimes,  though  rarely  happens,  that  fymptoms  de- 
noting a  tendency  to  vifceral  inflammations  fhew  therafelves. 
It  is  then  better  to  permit  the  purging  to  continue  tiil  the 
fymptoms  are  relieved,  and  at  all  events  not  to  check  it  by 
opiates.  Children  are  much  lefs  fubjedl  than  adults  to 
fuch  inflammations.  The  chief  danger  in  the  aphthx  in- 
fantum arifes  from  debility. 

When  there  is  no  inflammatory  tendency,  opiates  may 
be  ufed  ta  procure  fleep,  proper  means  being  employed  to 
prevent  conftipation. 

-  But  the  pra£lice  which  is  proper  at  the  commencement  of 
the  difeafe  is  by  no  means  fuited  to  the  advanced  ftage  of  it. 
If  the  difeafe  has  been  properly  treated  from  the  beginning, 
there  cannot  at  this  period  be  any  occafion  for  cathartics. 
But  even  in  thofe  inftances,  in  which  proper  evacuations  have 
*  Dr.  Uiiderwood  on  the  Diseases  of  Children. 
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been  omitted  till  the  difeafe  is  far  advanced  and  the  ftonnach 
and  bowels  are  loaded  with  irritating  matter,  we  are  not  war- 
ranted to  recommend  them.  They  have  often  induced  a 
fatal  hypercatharfis.  The  fjeces  maybe  evacuated  byclyflersp 
but  it  feems  dangerous  to  go  further. 

Arnemann  propofes  to  give  cathartics  in  fmall  dofes  till  the 
defired  efFeil  is  produced,  in  order  to  guard  againft  hyperca- 
tharfis ;  but  moft  writers  are  of  opinion  that  neither  this  nor 
any  other  precaution  can  render  their  exhibition  fafe  at  the 
height  of  the  difeafe.  Ketelaer,  whofe  opinion  muft  have 
great  weight,  makes  fome  excellent  obfervations  on  the  ufe  of 
cathartics.  *•  Eiedem  rationes  etiam  contra  purgationem  earn 
*•  militant,  quae  cacochymi^e  propria  et  accommodata,  ab 
*'  univerfo  corpora  et  ulterioribus  viis,  noxios  quofque  hu- 
*•  mores  trahit.  Ea  hie  funeftiffima  eft,  et  intra  paucas  horas 
**  hypercatharfi  finem  vitas  plerumque  facit."  But  there  is 
another  kind  of  purging,  he  adds,  if  fo  it  can  be  called. 
Which  may  be  employed  with  propriety,  as  it  only  evacuates 
the  fasces,  that  induced  by  clyfters.  These,  he  continues, 
are  excellently  fulted  to  this  difeafe  in  which  coftivenefs  is 
frequent  ;  they  not  only  empty  the  inteftines,  thus  removing 
a  noxious  irrigation  ;  but  they  often  relieve  oppreflion,  and 
what  is  of  equal  confequence,  reftore  the  other  excretions, 
particularly  thofe  of  the  fkin  and  kidneys,  and  tend  to  k)ofen 
the  aphthae. 

The  indifcriminate  ufe  even  of  clyfters  in  thisdifeafe,  how- 
ever, as  indeed  Ketelaer  in  other  pafTages  admits,  feems  often 
dangerous  ;  they  have  the  fame  tendency  with  cathartics, 
though  in  a  lefs  degree,  and  (hould  never  perhaps  be  employed 
at  this  period,  when  the  body  is  moderately  open  ;  unlefs  t!^ 
difeafe  be  mild  and  the  inflammatory  tendency  evident.  Hy- 
percatharfis is  chiefly  to  be  dreaded  when  the  difeafe  hag 
fpread  to  the  ftomach  and  bowels. 

13  u  a 
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Rcflefling  on  what  has  been  faid,  we  readily  perceive  the 
efifeds  to  be  v/i(hed  for,  and  thofeto  be  dreaded  from  clyflers. 
By  an  attention  to  thefe,  we  determine  what  their  compofi- 
tion  ought  to  be.  The  fird  thing  we  have  in  view  is  to 
evacuate  the  feces  with  as  little  irritation  as  poiTjble,  they 
mull  therefore  be  mild,  they  Ihonid  confift  chiefly  of  water 
gruel  or  fume  other  mucilaginous  decodion.  Some  have  re- 
commended the  addition  of  a  cathartic,  but  this  ihoukl  only 
be  had  recourfe  to  when  milder  clyflers  are  found  inetfe£tual. 
We  have  alfo  in  view  to  relax  the  f  xcretories.  On  this  ac- 
count the  quantity  injecled  fhould  be  conhderable.  When 
the  aphthae  foread  to  the  great  intedines,  clyfters  fervea  further 
u'ie,  in  lubricating  and  foftening  the  parts  to  which  they  arc 
immediately  applied,  and  thus  uirpofmg  the  aohthce  to  fall. 
In  (hort,  they  produce  effecls  rin;iilar  to  thofe  ot  gardes  in  the 
fauces,  and  (liculd,  therefore,  in  thefe  cafes  be  gently  deter- 
<?ent  as  well  as  imicilaginous.  When  fuch  clyilers  are  found 
to  produce  but  liltle  evacuation,  which  is  often  the  cafe,  they 
may  be  frequently  repeated. 

That  I  may  give  at  one  view  what  is  to  be  faid  of  the  em- 
ployment of  catltartics  in  the  apiuhs  infantimi,  which  forms 
a  prir:cipal  part  of  the  treatrnent,  it  may  be  obierved,  that 
there  is  a  period  which  fucceeds  that  I  ani  fpeaking  of,  in 
which  their  exhibition  again  becoines  proper. 

We  tTiufl,  fays  Arnemann,be  careful  r.ot  to  exhibit  purga- 
tives while  the  aphthous  cruft  fiill  adheres  to  the  intefiines  and 
their  fiirface  is  raw  and  excoriated  ;  but  they  are  neceHiiry  in 
the  beginning  of  the  difeafe,  and  in  its  decline,  when  the  aph- 
thiE  begin  to  tall,  and  are  palled  by  ftooh,  They  are  then  fer- 
viceable  by  expelling  the  fallen  aphthas  which,  when  allowed 
to  remain,  foon  begin  to  corrupt  and  produce  a  new  train  of 
jTiorbid  fympioms 

3ut  even  after  the  aphthse  begin  to  fall,  the  danger  of  hy- 
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percatharfis,  is  by  no  means  paded,  and  fometlmes  fcarcely  at 
all  lelTened.  We  mud  not,  as  foon  as  a  few  aphthas  are 
thrown  out  by  ftoolor  vomiting,  order  a  cathartic  ;  but  wait 
at  leaft  twenty-four  hours  after  this  appearance,  in  order  to 
learn  whether  the  feparation  of  the  apluhse  be  really  the  folu- 
tion  of  the  difeafe,  or  raercly  partial  and  fucceeded  by  a  frefh 
crop,  which  is  known  by  the  fymptonis  furTering  no  abate- 
ment. In  this  cafe  nothing  more  thian  an  emollient  clylier 
is  to  be  recommended. 

When  on  the  other  hand,  the  fynnptoms  abate,  and  particu- 
larly when  the  aphthae  of  ihe  fauces  fall,  leaving  the  parts  they 
occupied  clean  and  moiPr,  a  cathartic  is  not  only  fafe  but  ne- 
cefTary.  If  irritating  matter  in  the  prims  vis  is  capable  of 
producing  the  difeafe,  where  it  has  not  previouily  exifted,  it 
may  certainly  be  the  means  of  renewing  it. 

Hov/ever  flattering  the  ftate  of  the  patient,  hypercatharfis 
even  at  this  periud  ijiay  be  induced  by  a  rough  medicine,  the 
inteilines  being,  often  left  in  a  very  irritable  llMe.  Rhubarb 
has  been  much  celebrated  as  a  cathartic  in  this  difeafe. 

Such  aie  the  circumftances  to  be  attended  to  inthe  employ- 
ment of  cathartics  in  idiopathic  aphths,  without  an  attention 
to  which,  the  pradtitioner  mufl  often  be  guilty  of  fatal  errors. 

At  the  commencement  emetics  are  given  for  the  fame  rea- 
fon  as  cathartics,  to  allift  in  evacuating  the  morbid  contents^ 
of  the  alimientary  canal  ;  butonmany  accounts  are  often  more 
beneficial ;  their  operation  tends  lefs  to  weaken,  and  is  parti- 
cularly eafy  in  young  children.  Eefides  the  caufe  of  the  dif- 
eafe feems  often  lodged  in  the  ftomach  rather  than  the  intef- 
tines.  A  pain  in  the  ftomach  and  vomiting  more  frequently 
precede,  the  appearance  of  aphthae,  than  a  griping  or  diarrhoea. 
The  ftomach  is  an  organ  of  greater  fenfibility  than  the  intef- 
tines,  and  its  arFe£lions  produce  greater  and  more  fudden  effeils 
pn  diftant  parts.     If  aphthae  be  ever  produced  by  acrid  mat-* 
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ter  applied  to  the  fauces,  it  is  chiefly  from  the  ftomach  that  it 
comes.  In  fhort  the  ftomach  is  that  part  of  the  primae  viae 
which  feems  mofl:  conne£led  with  the  ftate  of  the  difeafe. 
*'  Emetica  infantibus  prsefcripta,  fays  Arnemann,  omnibus 
*'  medicamentis  rehquis  palmam  praripere  videnttir,  quando 
**  rnorbi  femes  in  ventriculo  adhuc  latet,  et  anxietas,  fingul- 
*'  tus,  rudus  male  olentes  vel  vomituritiones  ipfs  adfunt." 
Nor  arethey,  he  adds,  to  be  preferred  to  cathartics,  only  be- 
caufe  they  feem  better  calculated  for  removing  the  caufe  of 
the  difeafe,  but  alfo  becaufe  they  are  found  to  weaken  much 
lefs.  They  feem  ferviceable  too,  he  might  have  added,  by 
promoting  perfpiration,  and  it  is  probably  in  this  way  that  they 
often  relieve  the  difeafe,  where  the  ftomach  is  not  loaded. 

If,  however,  the  firft  emetic  does  not  bring  relief,  it  is  not 
probable  that  its  repetition  will  be  attended  with  much  be- 
nefit. 

Emetics  in  the  more  advanced  ftages  are  either  unneceflary 
as  in  mild  cafes,  or  they  may  do  harm  where  the  aphthous  in- 
cruftations  have  fpread  to  the  oefophagus  and  ftomach,  by  pro- 
ducing hemorrhagy,  excoriation,  or  inflammation. 

Dr.  Armftrong  and  Ketelaer  recommend  antimonial  prepa- 
rations both  as  emetics  and  cathartics  in  this  difeafe.  Theproi> 
priety  of  antimonial  cathartics  may  be  queftioned. 

Difputes  have  arifen  refpeding  the  propriety  of  blood-let- 
ting in  the  aphthas  infantum.  Some  afferting  that  all  periods 
are  equally  proper  for  the  employment  of  this  remedy,  fliouid 
inflammatory  fymptoms  appear  ;  Others  deeming  it  fo  danger- 
ous to  let  blood  after  the  appearance  of  aphthas,  that  there  is 
fcarcely  any  fymptom  which  will  induce  them  to  have  re- 
courfe  to  it. 

From  the  nature  of  the  difeafe  the  queftion  feems  a  priori 
eafily  decided,  and  the  judgment  we  are  thus  led  to  form  is 
fandioned  by  experience.     Whatever  other  efFed  venefedion 
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produces,  it  always  impairs  the  (Irength.  The  queftion  then 
is,  are  there  any  fymptoms  of  the  aphthae  infantum  which  we 
would  endeavour  to  remove  at  tliis  rifle  ?  In  perhaps  ninety  nine 
of  a  hundred  cafes  there  are  not.  The  excitement  is  never  fucli 
as  to  threaten  danger,  and  vifceral  inflammation  feldom  occurs 
in  this  form  of  the  difeafe.  When  it  does,  blood-letting  may 
be  employed  at  any  period  ;  but  the  more  cautioufly,  the  later 
the  period.  Such  is  the  pradlice  warranted  by  experience,  and 
with  refpe6l  to  aflertions  which  pre-conceived  opinions  have 
extorted,  even  from  the  bed  writers,  they  deferve  little  atten- 
tion.* 

The  diet  in  aphthae  requires  fome  attention.  When 
fever  is  prefent,  it  mud:  be  regulated  by  an  attention  to  the 
febrile  fymptoms.  If  the  excitement  be  confiderable,  it  muft 
be  light  and  diluent ;  if  too  low,  as  happens  in  the  majority 
of  cafes,  the  diet  mufl:  be  more  nourifliing;  but  in  all 
it  fliould  be  mild  and  mucilaginous.  In  mod  cafes  it  is 
proper  in  the  advanced  ftages,  to  give  cordials  t  compofed 
of  a  little  wine  and  aromatics,  fweetened. 

If  the  patient  be  at  the  bread:  and  can  fuck,  good  milk  of 
courfe  muft  form  the  principal  part  of  the  diet.  Where  de- 
glutition is  wholly  prevented,  mild  nutricious  clyfters  are  often 
ferviceable. 

'■*  "  Omnem  igitur,  prjesentibus  aphthis,"  says  Ketelaer,  "  inci- 
"  sionem  venae  hue  usque  damnamus,  atque  proscribimus."  But  in 
another  place  the  same  author  admits,  that  plentiful  blood-letting  is 
necessary  when  an  internal  inflammation  supervenes  at  any  period  of 
tlie  disease,  and  gives  a  case  in  which  it  saved  the  patient's  life. 

t  For  the  use  of  the  bark  in  this  disease,  see  what  is  said  of  it  in 
speaking  of  local  remedies.  It  will  then  be  necessary  to  mention  it, 
and  it  will  save  repetition  to  throw  together  the  few  observations  to  be 
made  on  it* 


336  APHTHOUS     FEVER. 

It  only  now  retnains  to  make  f  jsne  obfervation?  on  the  local 
reD'ed'cs  employed  in  the  aphtha  intaiitum  ;  and  thefe,  ia 
the  mikleft  cafes  where  the  aphthae  fpread  no  further  than  the 
fauces,  with  the  exception  of  gentle  aperients,  are  all  that 
are  neceiTary. 

In  infants,  the  applications  inade  to  the  internal  fauces 
iTiufi:  either  be  fuch  as  may  be  fvvaliowed,  or  they  muft  be 
applied  in  very  fm all  quantity,  by  means  of  a  hair-pencil,  or  a 
bit  of  rag  at  the  end  of  a  ftick.  The  former  are  not  only 
ufeful  by  their  efFecis  in  the  fauces,  but  ferve  a  fmiilar  pur- 
pofe  in  the  ftomach  and  inteftines  when  the  aphthous  eruption 
has  fpread  to  them.  They  are  generally  compofed  of  mild 
mucilaginous  and  gently  Simulating  deco£tions.  The  decoc- 
tion of  turnips,  or  turnip -radiihes,  or  their  expreffed  juice 
mixed  with  water,  and  fweetened  with  honey,  may  be  given 
in  the  quantity  of  a  dram  or  two  every  half  hour.  The 
common  people  in  Holland  ufe  fmail  beer  or  ale  fweetened 
with  fugar.  Van  Swieten  recommends  veal  broth,  boiled 
with  rice  and  bruifed  turnips,  which  has  the  advantage  of 
being  nutricious. 

Vv'hen  the  re£lum  is  aiFeded,  the  clyfters  fhould  confift  of 
fuch  decodions. 

The  ingredients  left,  after  the  preparation  of  fome  of 
thefe  decodtions,  are  often  applied  to  the  external  fauces  by 
way  of  cataplafm,  and  tend  to  relieve  the  internal  parts. 

More  {litnulating  remedies  feem  in  many  cafes  to  produce 
better  effects.  Dr.  Armftrong  found  a  folution  of  fulphate  of 
zinc,  in  the  proporticm  of  about  half  a  fcruple,  or  rather 
more,  to  eight  ounces,  very  fuccefsful ;  and  about  a  dram  of 
this  folution,  he  obferves,  now  and  then  fwallowed,  is  of 
fervice  by  cleanfing  the  (tomach  and  bowels.  He  generally 
applied  it,  however,  by  means  of  a  bit  of  rag  three  or  four 
times  in  the  tvi^enty-four  hours. 
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I  fiiall  liave  occafion  to  confider  more  particularly  wl.ct>. 
treating  of  thecynanche  maligna,  the  different  applications  to 
the  internal  fauces,  omployed  when  a  tendency  to  gangrene 
fhews  itfelf. 

There  has  been  much  difFerence  of  opinion  concerning  the 
life  of  refrigerant  and  aflringent  gargles  in  aphthous  affeftions. 
Pra£litioners  having  obferved,  that  in  certain  cafes  an  alarming 
train  of  fymptoms  fometimes  attends  the  fudden  retroceffion 
of  aphthae,  have  difapproved  of  fuch  gargles.  Ketelaer  repro- 
bates them  in  the  ftronsefl  terms. 

This  appears  to  be  reafoning  not  only  a  priori,  but  reafon- 
ing  alfo  on  very  bad  grounds.  As  this  mode  of  reafoning, 
however,  has  been  very  generally  adopted  in  this  and  fimilai' 
cafes,  it  may  not  be  improper  to  take  this  opportunity  of 
making   fome  obfervations  on  it. 

In  almofl;  all  eruptive  fevers  it  now  and  then  happens,  that 
the  eruption  fuddenly  difappears,  a  train  of  fymptoms  fuper- 
vening,  which,  if  effeftual  means  for  reftorlng  the  eruption 
are  not  fpeedily  employed,  often  terminates  fatally.  It  has 
been  inferred,  that  the  train  of  fymptoms  which  attends  the 
retroceffion  is  its  confequence  ;  and  that  the  fame  effect  will 
follow  if  we  repel,  or  even  retard  the  eruption,  whatever  be 
the  means  employed  for  this  purpofe. 

This  mode  of  reafoning  is  fimilar  to,  and  equally  fallacious 
with,  that  employed  refpe£ting  the  folution  of  fevers  by  crifes. 
In  this  cafe  it  was  remarked  above,*  that  the  inference  is  inva- 
lidated by  refle£ling,  that  the  critical  fymptoms  and  the  folu- 
tion of  the  difeafe,  may  be  the  effedl  of  a  common  caufe.  So 
in  that  before  us ;  although  dangerous  fymptoms  are  fome- 
times obferved  to  fupervene  on  the  eruption's  fpontaneoufly 
difappearing,  it  is  by  no  means  an  inference  from  this,  that 

*  Seepage  188etseq. 
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the  train  of  unfavourable  fymptoms  is  occafioned  by  t^e  r^- 
trocedio'i  of  the  eruption  ;  both  may  be  the  efFe£ls  of  a  com- 
mon caufe,  the  difappearance  oi  the  eruption  being  only  one 
©f  the  unfavourable  fymptoras,  and  having  no  flaare  in  pro- 
ducing the  others.  And  that  this  is  generally  the  cafe  appears 
highly  prabable^  when  we  know  that  the  accompanying  fymp- 
toms often  appear  befire  the  retroceffion,  that  it  is  in  debi- 
litated Rates  of  the  fyRem,  and  after  debilitating  caufes  have 
been  applied,  that  the  reirocei'iion  generally  happens  ;  and  that 
debility  often  produces  the  fame  train  of  fymptoms  in  cafes 
wliere  there  is  no  eruption. 

That  fuch  fymptoms  will  not  follow  the  retroceflion  or  re- 
tardation of  the  eruption,  except  the  body  be  fomehow  or  other 
peculiarly  predifpofed  to  them,^^  appears  from  numberlefs  fa£is> 
which  feem  at  firft  accidentally  to  have  obtruded  themfelves 
on  the  attention  of  phyficians.  Thus  we  know  that  retrocef- 
Con  in  the  fmall  pox  or  miliary  fever  has  been  accompanied 
by  the  fame  fymptoms  which  attend  the  retroceffion  of  aphthse. 
In  a  thoufand  cafes,  however,  the  mou  vigorous  means  for 
'  repelling  the  eruption  in  thefe  difeafes  are  every  day  eraployedi^ 
and  they  are  aclually  impeded  and  kept  back,  and  yet  no  bad 
confequencesj  but  on  the  contrary,  the  bed  efFe£ts,  enfue. 

It  is  true  indeed,  that  when  the  eruption  is  recalled,  the  un- 
favourable fymptoms  generally  difappear  ;  but  what  are  the 
means  of  recalling  the  eruption  ?  thofe  which  obviate  the  de- 
bility that  occafioned  its  retroceffion  ;  and  we  have  reafon  to 
believe,  that  the  relief  obtained  is  not  the  confequence,  but 
the  caufe  of  its  re-appearance. 

In  confidering  the  propriety  then  of  aflringent  gargles  in 
aphthae,  let  us  appeal  from  the  dodrine  of  retroceffion  to  fim- 
ple  fad. 

Have  aflringent  gargles  been  employed  in  this  difeafe, 
and  what  have  been  their  efFedts  ?  They  were  employed  in  cafes 
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of  apluha3  as  early  as  the  days  of  Sydenham  ;  for  this  authoj* 
ufed  the  bark  in  fevers,  while  aphtha;  were  prefent,  and  found 
that  the  fever  yielded  and  the  feparation  of  the  aphthae  was 
promoted  by  it.  Such  was  the  dread  of  aflringent  applica- 
tions while  aphdiac  were  prefent,  that,  even  in  typhus  long  af- 
ter the  benefit  derived  from  the  bark  in  this  fever  was  afcer- 
talned,  the  appearance  of  aphtbas  was  deemed  a  fufficient  rea- 
fon  for  avoiding  it,  till  Sydenhan^and  fome  other  practitioners 
ventured  to  employ  it,  I  was  encouraged  to  give  the  bark^in 
debilitated  aphthous  patients,  fays  Van  Swieten,  in  whom  the 
jncruflation  often  became  very  thicks.  It  was  given  in  de- 
codion,  becaufe  the  powder  is  not  eafily  fwallowed  when  the 
fauces  are  covered  with  aphthse,  I  did  not  give  the  bark  in 
thofe  cafes,  v^'ithout  fome  fears  that  by  its  aftringency  it  mighc 
do  harm  ;  of  two  evils,  however,  the  bed  that  could  be  done 
.was  to  choofe  the  lead.  I  therefore  continued  to  give  the  bark, 
interpofing  between  the  dofes  emollient  deco£lions,  to  correct 
any  hurtful  tendency  it  might  have.  I  had  not,  he  adds,  con- 
tinued this  pradice  long,  before  I  was  aftonifhed  to  find 
that  the  aphthas  terminated  favourably  in  thofe  patients  who 
took  the  bark,  fooner  than  jn  thofe  who  did  not,  although 
the  latter  were  not  only  ftronger  but  had  alfo  lefs  feyer. 

So  well  convinced  phyficians  now  are  of  the  fafety  of  bark 
in  aphthje, that  they  not  only  nfe  it  occafionally  as  a  gargle,  but 
give  it  internally  in  large  dofes,  even  where  there  is  no  fever, 
if  the  fymptoms  of  debility  are  alarming.^ 

The  fame  objedlions  have  been  urged  againft  the  ufe  of 
acids,  tending,  it  was  fuppofed  from  their  refrigerant  power  to 
repel  the  eruption,  and  particularly  againil  the  fulphuric  acid 
on  account  of  its  aftringency.     Some  pradtitioners,  howeverp 

•  See  the  observations  of  Boerhaave,  Van  Swieten,  Pietelaer,  VegeJ 
ia  his  Prslectiones  de  Cog.  et  Curand.  Morbis,  &c. 
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have  been  bold  enough  to  employ  them,  and  have  eftablifhed 
the  propriety  of  doing  fo.*  The  muriatic  acid  pn^perly  diluted, 
has  been  found  particularly  ufeful. 

Such  is  the  treatment  of  the  aphthae  infantum,  and  from 
what  has  been  faid  may  be  readily  coliecied  that  of  every 
other  form  of  the  difeafe. 

With  regard  to  the  treatment  of  fymptomatic  aphthae,  it 
feems  to  be  much  more  fimple  than  many  have  imagined.  It 
is  not  difficult  to  perceive  how  hurtful  many  of  the  prejudices 
juft  mentioned  muft  prove,  if  permitted  to  influence  our  prac- 
tice in  every  difeafe  in  which  this  eruption  occurs. 

When  indeed  aphthae  prove  critical  in  fevers,  which  rarely 
happens,  it  would  be  improper  to  employ  any  means  which 
might  tend  to  impede  the  eruption.  The  ufe  of  aftringent 
gargles,  even  in  this  cafe,  has  not,  as  far  as  1  know,  been 
found. injurious.  From  analogy,  however,  we  ftiould  be  in- 
clined to  avoid  them,  It  is  improper,  we  know,  to  check 
other  critical  difcharges,  thofe  for  inftance  by  fweat  or  iiool. 
•  It  only  remains  to  make  a  few  obfervations  on  certain 
fymptorns,  the  treatment  of  which  does  not  fall  under  the 
general  plan  of  cure. 

Thofe  which  chiefly  demand  attention,  are  prof  ufe  diarrhoea 
or  hypercaiharfis,  and  the  fymptorns  which  attend  retroceffion. 
It  often  happens  indeed  that  in  neither  of  thefe  we  can  be  of 
any  fervice.  In  the  latter  we  muft  truft  chiefly  to  tonic  me- 
dicines. The  eruption  feems  to  recede  in  confequence  of 
debility,  and  when  this  is  obviated,  it  often  re-appears.     Bark 

*  i^or  a  variety  of  applications  to  the  internal  fauces,  see  Vogel  and 
others  on  Aphthous  Fever.  For  relieving  the  pain  of  tlie  excoriated 
fauces,  Biirserius  recommends  a  mixture  of  the  yolk  of  eggs,  cieara, 
an^i  sjrup uT  poppies ;  when  'he  sali>.-ation  is  considerable,  a  decoction 
of  agrimony  witfi  honey  j  when  it  is  obstinate  and  profuse,  gentle  aSf 
tiingents. 
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and  afirlngent  wines  are  the  remedies  chiefly  to  be  depended 
on.  Thus  the  means  which  have  been  fuppofed  capable  of 
occafioning  retroceflion,  are  not  only  the  befl  means  of 
preventing  it,  but  alfo  of  obviating  the  datjger  which  attends 
it.  Gently  ftimulating  application^  to  the  internal  fauces  are 
fometimes  of  fervice  in  recalling  the  eruption. 

With  regard  to  hypercathaifis,  we  mult  endeavour  to  check 
it  by  opiates  and  aftringents.  Of  the  latter,  gum  kino  and 
the  extrafl  of  logwood  feem  the  befl:  for  this  purpofe.  Where 
there  are  fymptoms  of  acidity,  the  miflura  cretacea  (houM  be 
joined  with  thefe  medicines ;  but  caution  isrequifite  in  check- 
ing even  hypercatharfis,  and  the  diarrhoea  which  occurs  in  the 
decline  of  the  difeafe  and  throws  out  the  fallen  aphthae,  we 
have  feen,  if  not  profufe,  is  falutary. 


SECT.   IV. 


Of  the  Veficular  Fever, 

Concerning  the  charaderiftic  fymptoms  of  this  fever 
there  has  been  fome  difpuie.     It  is  defined  by  Dr.  Cullen, 

"  Typhus  coutagiofa,  primo,  fecundo,  tertio,  morbi  die, 
*•  in  variis  partibus  veficulse  avellanae  magnitudine,  per  plures 
**  dies  manentes,  tandem  ichorem  tenuem  efFundentes." 

Dr.  Cullen  never  faw  the  difeafe  hut  once,  and  fome  of 
thofe  who  have  feen  it  more  lreq[uent]y  have  propofed  confi- 
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derable  alterations  in  his  dtfinition.  Dr.  Dlckfon*  ob- 
ferves,  that  he  doubts  much  whether  this  difeafe  fliou'.d  be 
confidered  as  contagious.  He  faw  fix  cafes,  in  none  of  which 
it  was  received  by  contagion,  nor  communicated  to  thofe  who 
attended  the  fick. 

He  alfo  obje£ls  to  that  part  of  the  definition  in  which  it  is 
faid  that  the  eruption  appears  on  the  firft,  fecond,  or  third 
day,  as  he  obferved  it  appear  on  other  days,  f  Perplures  dies 
inanentes,  he  alfo  thinks  exceptionable,  as  he  never  found  th? 
yeficles  remain  for  many  days; 

The  fluid  of  the  veficles,  inftead  of  being  a  thin  ichor,  as 
mentioned  by  Dr.  Cullen,  was  a  bland,  inodorous,  and  in- 
lipld  fluid  ;  and  laftly  he  obferves,  inftead  of  being  poured  out, 
it  was  generally  abforbed.  He  therefore  propofes  the  follow- 
ing inftead  of  Dr.  Culien's  definition. 

"  A  fever  accompanied  with  the  fucceffive  eruption  from 
**  different  parts  of  the  body,  internal  |  as  well  as  external, 
•*  of  veficles  about  the  fize  of  ah  a^lmond,  which  become 
*•  turgid  with  a  faintly  yellowifli  ferum,  and  in  three  or  four 
*'  days  fubfide." 

This  definition  Is  certainly  preferable  to  that  given  by  Dr. 
Cuilen,  not  becaufe  the  difeafe  never  appears  in  the  form 
defcribed  by  him,  but  becaufe  it  is  neceffary  to  have  a 
definition  including  every  form  of  it,       i 

Dr.  Culien's  definition  applies  perhaps  to  the  generality  of 
cafes.     On  the  Continent,  where  the  difeafe  is  more  frequent 

*  See  his  paper  on  Pemphigus  (the  name  by  which  this  fever  is  ge- 
aierally  known),  in  the  Transactions  of  the  Royal  Irish  Academy,  in 

1787. 

t  Sauvage's  remarks,  that  the  vesicular  eruption  sometimes  appears 
©n  the  fourth  day. 

X  We  shall  ii»d  (his  eruption  is  not  confined  to  the  skin« 
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than  in  thefe  kingdoms,  it  feems  generally  to  afllime  the  ap- 
pearance tlefcribed  by  him.  The  blifters  in  particular  are 
generally  filled  with  an  acrid  T^rum,  which  is  difcharged,  not 
abforbed.* 

Mr.  Blagden,  in  a  letter  to  Dr.  Simmons,  relates  cafes  of 
pemphigus  which  fell  under  his  care,  and  very  accurately  cor- 
refpond  to  Dr.  Cullen's  definition. 

There  is  another  letter  on  the  fame  fubje^l  addreffcid  to  Dr. 
Simmons  by  Mr.  Chridie,  whofe  cbfervations  agree  better 
v/ith  thofe  of  Dr.  Dickfon.  He  thinks  the  difeafe  ought  to 
be  divided  into  two  fpecies,  pemphigus  funplex,  and  pemphi- 
gus complicatus. 

I.  Of  the  Symptoms  of  the  Veficuhr  Fever. 

Of  ihe   Vejtcuhr  Eruption. 

This  eniption  appears  in  the  form  of  fmall  pellucid  blifters, 
flmilar  to  thofe  produced  by  burning.  They  are  of  different 
fizes,  fometimes  as  large  as  walnuts,  more  frequently  about 
the  fize  of  almonds,  and  often  much  lefs,  furrounded  by  more 
or  lels  inflammation.  They  appear  on  the  face,t  neck,  trunk, 
arms,  and  now  and  then  over  the  whole  body,:|:  and  fome- 
times run  into  each  other. 

It  has  juft  been  obferved  that  external  parts  are  not  the  only 
feat  of  this  eruption.  The  mouth  and  fauces,  where  it  now 
and  then  makes  its  firft  appearance,  are  particularly  apt  to  be 

*  See  the  observations  of  Burserius  and  other  foreign  writers  on  thia 
disease. 

t  Burserius  observes,  that  they  are  particularly  apt  to  appear  oa 
the  face  and  nose. 

t  See  a  paper  by  Dr.  Stewart,  in  the  Med.  Commentaries.  When 
they  have  appeared  on  the  scalp,  the  hair  generally  falls  from  tba 
places  they  occupied.  ^ 
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attacked  by  it.  This  happened  in  a  cafe  related  by  Dr* 
Dickfon,  in  which,  on  the  third  day  of  the  fever,  the  patient 
complained  of.  a  fmarting  itching,  and,  as  (he  termed  it, 
tingling  of  her  tongue  and  infiJe  of  her  mouth.  Her  tongue 
was  of  a  florid  red  colour,  dry  and  clean.  On  the  day  fol- 
lowing there  appeared  upon  it  a  large  pellucid  vificle  filled 
with  a  yellowifh  ferum,  a  fpnaller  one  of  the  fanne  kind  ap- 
pearing on  the  infide  of  the  cheek. 

In  fome  inftances  the  difeafe  fpreads  along  the  whole  ali- 
mentary canal.  '*  No  perfon,"  Dr.  Dickfon  remarks,  "  has 
"  noticed  an  extraordinary  peculiarity  in  this  difeafe,  that  the 
"  veficles  have  taken  poffeflion  of  the  internal  parts  of  the 
•*  body,  and  proceeded  in  fucceffion  frotti  the  mouth  down- 
*•  ward  through  the  whole  tradt  of  the  alimentary  canal, 
**  fome  rifing  while  others  decayed."* 

The  following  fymptoms  indicate  that  this  eruption  is 
fpreading  along  the  alimentary  canal.  Great  difficulty  of 
fwallowing,  the  veficles  in  the  mouth,  when  there  are  any  there, 
at  the  fame  time  beginning  to  fhrivel  and  crack,  the  eruption 
being  apt,  in  fpreading  to  neighbouring  parts,  to  leave  thofe  it 
firft  attacked  From  thefe  fymptoms,  efpecially  if  accompa- 
nied with  hiccup,  we  infer  that  veficles  are  coming  out  in  the 
cefophagus. 

When  they  have  fpread  to  the  ftomach  the  patient  complains 


*  He  first  observed  this  in  the  case  of  a  woman  treated  by  Dr. 
Gregory  in  the  Edinburgh  Infirmary,  hi  this  instance,  the  menses  had 
been  interrupted  for  a  year  and  a  half,  during  which  period  the  patient 
had  been  twice  hefore  subjected  to  the  same  disease,  and  each  time  it 
followed  a  vomiting  of  blood.  The  other  case  in  which  Dr.  Dickson 
met  with  this  eruption  spreading  along  the  alimentary  canal,  he  re!at(?3 
Tery  minutely.    Here  the  first  appearance  of  the  eruption  was  in  the 

BlOUth.  „!■ 
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*■  I  pain  referred  to  that  organ,  and  naufea  ;  whatever  is  taken 
is  vomited,  and  often  mixed  with  blood. 

Similar  symptoms  attend  their  prefence  in  the  inteftines,  a 
general  fenfe  of  sorenefsis  felt  in  the  abdomen,  and  the  ftools 
are  often  bloody. 

After  the  blifters  have  remained  for  an  uncertain  time,  from 
one  to  feveral  days,  they  either  break,  difcharging  in  fome 
cafes  a  yellowifli  bland,  in  others,  a  Iharp  ichorous  fluid  ;*  or 
they  begin  to  fhrink,  and  in  a  (hort  time  difappear.  And  this 
perhaps  is  the  moft  favourable  termination,  when  they  break 
they  fometi  mes  leave  troublefome  ulcers. t  The  veficles  which 
firft  appear  fooneft  fubfide. 

From  perufing  the  cafes  of  pemphigus,  which  have  been 
accurately  defcribed,  we  {hould  be  inclined  to  think  that  the 
eruption  is  moft  apt  to  attack  internal  parts  when  the  matter 
of  the  veficles  on  the  furface  is  abforbed  ;  from  rne  or  two 
inftances,  however,  no  general  conclufTon  can  be  Jrawn.  It 
is  faid,  that  in  a  pemphigus  which  raged  in  Switzerland,  in 
which  the  eruption  often  attacked  the  fauces,  thefe  parts  were 
always  moft  affeded  when  the  fkin  was  leaft  fo  ;  but  there  is 
reafon  to  believe  that  the  veficular  fever  has  fometimes  been 
confounded  with  the  fcarlatina. 

Pemphigus  refembles  the  fmall  pox,  in  frequently  leaving 
pits  in  the  ikin ;  and  in  the  parts  which  the  veficles  occupied, 
remaining  for  a  confiderable  time  afterwards  of  a  dark  colour.  :j: 

*  It  sometimes  happens  in  the  same  case,  that  the  fluid  in  some  of 
the  vesicles  is  ichorous,  in  others  bland.  See  the  Observations  of  Dr» 
Stewart,  above  alluded  to. 

f  Mr  Blagden  observes  of  one  of  his  patients,  in  whom  the  vesicles 
broke,  that  the  sores  were  not  completely  healed  in  less  than  tv/o  months. 
For  the  most  part  they  heal  readily. 

+  Dr.  Winterbottom's  Paper,  in  the  third  volume  of  the  Medicra 
Facts  and  Observations,  and  Mu  Blagden's  letter. 
VOL.    1=  Y    y 
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The  time  during  which  new  veficles  continue  to  come  out 
is  as  uncertain  as  their  duration.  According  to  Dr.  Cullen's 
definition,  no  fredi  veficles  appear  after  the  third  day,  but 
this  we  have  feen  by  no  means  applies  univerfally.* 

Swellings  and  abfcefles  of  the  parQtid,  inguinal,  and  axillary 
glands,  have  frequently  accompanied  this  eruption  ;  and  as  in 
other  cafes  of  continued  fever,  accompanied  bythefe  fvvell- 
ings,  the  fafety  of  the  patient  feems  often  to  depend  on  the 
matter  formed  in  them  being  difcharged. 

The  veficular  eruption  feldom  brings  relief.  But  the  prog- 
nofis  in  this  variety  of  fever  is  in  fomc  refpeds  influenced  by 
its  feat  and  appearance.  When  the  veficles  are  not  numerous 
»nd  only  appear  on  external  parts,  they  demand  little  attention  ; 
when  they  are  numerous,  when  they  attack  the  alimentary 
canal  and  are  attended  with  a  fmall  hard  pulfe,  tke  danger  is 
confiderable. 

When  the  ulcers  left  by  the  veficles,  although  externa!, 
appear  livid,  Ihewing  a  tendency  to  gangrene,  which  feldom 
happens  except  in  well  marked  typhus,  the  danger  is  very 
great.  Even  in  idiopathic  cafes  of  this  eruption,  where  there 
is  no  fever,  gangrene  has  been  known  to  fupervene.  There 
is  then  confiderable  danger.  +  In  general  where  there  is  no 
fever,  it  is  unattended  by  danger. 

Of  the  Symptoms  preceding  and  attending  the  Veficular  Eruption. 

In  fome  cafes,  like  the  foregoing  eruptions,  it  is  preceded 
by  anxiety  and  depreflion,  but  more  generally  by  no  peculiar 
fymptoms.^ 

*  In  chronic  cases,  as  I  have  myself  witnessed,  they  often  continue  fa 
come  out  for  a  great  length  of  time.  See  a  case  related  by  Mr. 
Christie. 

f  Burscrius  r«lates  a  case  of  this  kind  which  terminated  fatally. 

X  U  appeart,  from  what  was  said  of  one  of  Dr.  Dickson's  patients, 
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A  degree  of  coma,  it  was  obfcrved,  frequenlly  precedes 
the  appearance  of  the  miliary  and  aphthous  eruption,  and  this 
we  (liall  find  is  a  frequent  forerunner  of  moft  of  the  eruptions 
we  fliall  haveoccafion  to  confider.  It  has  not  been  obfervcd, 
however,  particularly  frequent  in  the  veficular  fever. 

Nor  is  this  eruption  generally  accompanied  with  any  pe- 
culiar fympfoms,  bcfides  thofe  already  enumerated,  which  the 
eruption  itfclf  occafions. 

Of  the  Fehrik  States  in  ivhich  the  Vejicular  Eruption  moji  fre- 
quently appears. 

Like  other  fymptomatic  eruptions,  it  is  mofi:  apt  to  (hew 
itfelf  in  thofe  fevers  in  which  the  typhus  prevails.  The 
fymptoms  of  the  cold  ftage  are  generally  well  marked,  at- 
tended with  head-ach,  ficknefs,  and  oppreflion,  the  pulfe  is 
frequent,  feldom  ftrong  or  full,  and  delirium  is  a  comiiKin 
fymptom. 

It  appears  from  what  was  faid  of  the  definition  of  the  fy- 
nochus  veficularis,  that  there  is  no  particular  period  of  the 
fever  at  which  the  eruption  (hews  itfelf.  It  now  and  then 
appears  in  other  difeafes.  (See  an  account  of  the  Cynanche 
Maligna  in  the  Ada  Helvetica,  by  Dr.  Langhans.)  There 
is  reafon  to  believe,  that  in  feveral  epidemics  which  raged  in 
different  parts  of  the  Continent,  the  veficular  eruption  attended 
cynanche  maligna,  but  the  accounts  qf  them  are  far  from  being 
diftindl.  This  eruption  has  fometimes  accompanied  irregular 
forms  of  fmall  pox.  See  Sydenham's  account  of  the  fmalU 
pox   of  1670,  1671,  and  1672. 

that  when  the  eruption  is  about  to  appear  in  the  mouth,  it  is  sometimes 
preceded  by  a  peculiar  sensation  and  change  of  colour  in  the  parts 
which  it  is  about  to  occupy. 

y  y  a 
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I  have  frequently  feen  the  veficular  eruption  unaccompani«d 
by  fever  of  any  kind.  (See  papers  by  Dr.  Winterbottom,  and 
Mr.  Gaiiftkell,  in  the  4th  vol.  of  the  Mem.  of  the  Med, 
Soc.  of  London.)  Burferius  fpeaks  of  this  eruption  without 
fever  as  a  frequent  occurrence  where  he  practifed. 

2.  Of  the  Caufes  of  the  Veficular  Fever. 

The  veficular  fever  was  unknown  to  the  Greek,  Roman, 
and  Arabian  writers. 

Some  indeed  afTert  that  mention  of  it  is  to  be  found  in  the 
writings  of  Hippocrates  and  Galen  ;  but  this  feems  to  be  a 
miftake.  Sauvages  confiders  it  as  defcribed  by  Bontius,  in  his 
Medicina  Indorum  ;  but  Dr.  Dickfon  afferts,  that,  except 
one  cafe  related  by  Carolus  Pifo,  he  can  find  no  diftindl  ac- 
count of  it  in  any  author  before  the  days  of  Morton,  who 
took  notice  of  this  difeafe  towards  the  end  of  the  laft  century,* 
but  without  defcribing  it  particularly. 

Sauvages  met  with  it  himfelf  in  the  hofpitals  of  Montpel- 
lier,  near  the  beginning  of  the  prefent  century,  and  gives  the 
following  account  of  it,  '*  Pemphigus,  febris,  eft  acuta  exan- 
*'  thematica  bullis  feu  ampullis  pellucidis  avellanas  magnitu- 
"  dine,  per  corpus  enafcentibus,  infignita."  Since  his  time 
it  has  been  defcribed  by  various  authors ;  moft  of  what  they  . 
faiy  of  it,  however,  confifts  in  the  narration  of  particular  cafes, 
if^we  except  fome,  for  the  moft  part  indiftindl,  accounts  of  it, 
as  it  appeared  in  the  form  of  an  epidemic  on  different  parts  of 
the  Continent. 

As  little  has  been  determined  concerning  the  caufes  of  the 

•  Burserius  even  doubts  whether  the  disease  mentioned  by  Mor- 
ton be  the  pemphigus ;  of  this,  however,  there  can  be  little  doubt. 
See  what  is  said  in  the  Introduction. 
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vcficiilar  eruption,  asthofe  of  perhaps  any  other  difeafe.  There 
is  one  inllance  in  which  it  occurred  three  times  in  the  fame 
patient,  during  a  long  interruption  of  th.e  menfes,  and  anotlicr 
in  which  it  occurred  twice,  each  lime  attacking  the  patient  on 
a  vifit  to  a  cold  climate.*  It  appears  from  fuch  cafes,  as  well 
as  one  related  by  Dr.  Hall,  in  Dr.  Duncan's  Annals  of  Medi- 
cine, that  the  difeafe  is  apt  to  attack  the  fame  perfon  more 
than  once,  and  that  it  probably,  like  fome  other  fymptomatic 
eruptions,  particularly  the  eryfipelatous  and  miliary,  leaves  be- 
hind it  a  predifpofition  to  future  attacks. 

As  with  refpe£l  to  the  other  eruptive  fynochi,  fome  dif- 
putes  havearifen  concerning  the  contagious  nature  of  veficular 
fever.  Moft  foreign  writers  regard  it  as  contagious,  and  fome 
of  the  cafes  mentioned  by  Britifti  pradtitioners  feem  to  fup- 
port  this  opinion. 

On  the  contrary,  many  under  this  difeafe,  have  been  ad- 
mitted into  public  hofpitals  without  communicating  it  to  their 
fellow  patients  ;  and  in  mofl:  of  the  cafes  of  pemphigus  that 
have  occurred  in  Britain,  it  has  appeared  in  a  fingle  perfon, 
and  fpread  no  farther.  In  none  of  thofe  mentioned  by  Dr. 
Dickfon,  Dr.  Stewart,  Dr.  Winterbottom,  and  Mr.  Chriftie, 
did  it  appear  contagious,  nor  was  it  fo  in  the  cafe  which  Dr. 
Cullen  faw.  Dr.  Hall  inoculated  with  the  matter  of  the  ve» 
ficles  without  producing  the  difeafe  t 

It  has  been  propofed  to  divide  pemphigus  into  two  kinds» 
the  one  contagious,  the  other  not.,  The  reader  will  find  aa 
attempt  of  this  kind  in  the  io6th  paragraph  of  Burferius's  In- 
ftitutiones  Med.  Pra6}:.  The  contagious  pemphigus,  he  ob- 
ferves,  is  always  accompanied  with  much  fever,  and  fymptoms 

*  See  the  observations  of  Dr  Winterbottom  and  Mr.  Ciiristie. 
t  See  Observations  on  the  Pemphigus  Major  of  Sau-ages,  b)'  Dr.  R. 
Hall,  in  Dr.  Duncan's  Annals  of  Medicine  for  the  year  1 799. 
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of  malignity  ;  whereas  in  that  which  is  not  contagious,  the  fe- 
ver is  cither  moderate  or  abfent.  For  feveral  reafonss  how- 
ever, wh'ch  will  readily  fuggefl:  themfelves  from  what  has 
been  said,  this  divifion  feems  to  be  inadmiflible.  It  is  more 
than  probable,  that  it  has  in  part  arifen  from  confounding  the 
cynanche  maligna  with  the  fynochus  veficularis. 

The  truth  ftems  to  be,  that  the  veficutar,  like  other  fymp- 
tomatic  eruptions,  appears  both  in  fevers  which  are  and  are 
not  contagious  ;  and  it  is  probable,  that  like  thefe  alfo  it  will 
fometimes  be  propagated  with  the  fever  and  fometimes  not  ; 
hvt  it  does  not  appear,  as  in  the  cafe  of  the  miliary  eruption, 
whai  tl^e  circumftances  are  which  favour  its  appearance. 

3.  Of  the  Treatment  of  the  Veficular  fever* 

The  fame  prejudices  which  have  for  many  centuries,  in- 
fluenced the  treatment  of  other  fevers,,  have  extended  to  that  of 
pemphigus.  "  In  Switzerland,"  fays  M'Bride,*  ••  the  phyfi- 
**  cians  began  the  cure  with  one  or  two  large  bleedings,  then 
*'  bliftered  the  head,  laid  cataplafms  on  the  neck,  and  endea- 
•*  voured  t&  raife  fweats  by  fudorific  medicines." 

As  the  pemphigus  was  confidereda  difeafe  eflentially  differ- 
ent from  common  feyer,  particular  modes  of  pra£lice  have 
been  tried,  and  fpecifics  looked  for.  *•  In  Bohemia,"  Dr. 
M'Bride  continues,  **  the  only  medicine  which  did  fervicc 
«*  was  theacetum  bezoardicum,  and  this  is  faid  to  have  cured 
**  all  who  took  it,  while  thofe  who  trufled  to  other  things 
*'  died."  It  feems  more  furprizing,  that  Dr.  M'Brid& 
Ihould  credit  this  aiTertion,  than  tliat  Thierry  the  practitioner 
who  makes  it,  ihould  either  himfelfhave  been  deceived,  or 
wiftied  to  deceive  others. 

The  refult  of  all  that  has  been  written  on  the  treatment  of 

*  See  his  hitroduclion  to  the  Theory  and  Practice  of  Medicine. 
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pemphigus,  as  far  as  I  am  capable  of  judging,  Teems  to  be, 
that  it  is  the  fame  as  in  fimple  fynochus,  with  the  addition  of 
local  remedies  for  the  eruption,  which  in  general  feems  very 
little  to  modify  the  fever. 

With  regard  to  the  local  remedies,  the  larger  veficles  are  ge- 
nerally opened,*  and  kept  clean  ;  when  any  have  appeared  in 
the  mouth  and  formed  ulcers  there,  demulcent  and  detergent 
gargles  are  employed.  When  the  ulcers  are  obftinate,  they 
come  under  the  care  of  the  furgeon,  and  therefore  are  not  to 
be  treated  of  here. 

If  there  is  reafon  to  think,  that  she  eruption  has  fpread  to 
the  alimentary  canal,  copious  draughts  of  fome  mucilaginous 
decoction  are  proper,  and  when  the  irritation  is  confiderable 
and  prevents  fleep,  if  the  fymptomsof  the  fever  admit  of  it, 
opiates  fliould  be  given. 


SECT.  V. 

Of  the  Eryjipelutous  Fever.  ■* 

1  HE  Eryfipelast  is  defined  by  Dr.  CuUen, 
"  Synocha  duorum  vel  triuni  dierum,  plerumque  cum  foin- 

'■^  The  propriety  of  opening  them  is  doubtful. 

t  Erysipelas  is  the  name  given  to  this  disease  by  the  Greeks  ;  by 
the  Romans  it  was  termed  Ignis  sacer,  or  merely,  ignis,  by  which  ap- 
pellation it  is  known  in  many  parts  of  the  Continent ;  but  none  of  these 
terms  have  been  used  in  a  very  definite  sense.  Seimertus  calls  it  rosa  ; 
authors,  however,  iiave  not  adopted  this  name.  By  the  vulgar  of  this 
country  it  is  called  tlie  rose  or  St.  Anthony's  fire ;    foreign  sM-iters  ge- 
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**  nolentia,  fepe  cum  delirio.     In  aliqua  cutis  parte,  fsepius 
**  in  facie,  phlogofis  erythema."* 

It  was  obferved  in  the  Introduction,  that  although  I  have 
arranged  the  eryfipelas  as  a  variety  of  fynochus,  becaufe  like 
the  foregoing  difeafes,  it  has  been  arranged  among  the  exan- 
themata, yet  if  the  view  there  taken  of  it  be  juft,  and  that  it  is 
fo  will  I  think  appear  more  fully  in  confidering  its  fymproms, 
caufes,  and  mode  of  treatment,  it  fliould  be  regarded  as  a  com- 
bination of  two  difeafes  of  fynochus,  and  Dr.  Cullen's  fecond 
fpecies  of  phlogofis,  the  erythema,  and  confequently  iLould 
have  no  place  in  a  fyftem  of  nofoiogy.  We  Ihall  here  nnd 
the  eruption  forming  a  much  more  important  part  of  the  dif- 
eafe  than  in  the  preceding  varieties  of  fynochus,  and  modify- 
ing the  general  plan  of  treatment  as  well  as  the  fymptoms  of 
the  fever. 

1.  Symptoms  of  the  Eryfipelatous  Fever. 

Of  the  Eryjipehtoiis  Eruption. 

This  eruption  appears  in  the  form  of  a  red  blotch  or  (bin, 
which  fpreads  with  rnore  or  lefs  rapidity.  The  rednefsfome- 
times  difappears  on  preffure  ;  fometimes  it  does  not,  (hewing 
that  the  inflammation  has  fpread  deeper. 

It  is  generally  attended  with  a  fenfe  of  burning  and  a  pun- 

nerally  confine  the  latter  appellation  to  Dr.  Ciillcn's  second  species  of 
it,  which  is  also  termed  zona  or  zoster;  and  the  erysipelas  of  the  face 
has  been  called  sideratio. 

"■  Phlogosis  Dr.  Cullen  defmess  "  Pyrexia,  partis  esternae  rubor, 
*'  calor,  et  tensio  dolens." 

The  er3'thema  is  his  2d  species  of  phlogosis,  which  is  defined,  "  Phlo- 
"  gosis  colore  rubicundo,  pressione  evanescente  ;  ambitu  inEquali  ser- 
•'  pente ;  tumore  vix  evidente,  in  cuticulss  sqoaraidas,  in  phlyctsenas 
*'  vel  vesiculas,  abeunte  5  dolorc  urcnle," 
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gent  pain,  but  for  the  mofl:  part  without  tenfion  or  pulfation  ; 
and  the  inflamed  ikin  is  not  raifcd  above  that  which  furrounds 
it.  The  parts  beneath,  however,  as  well  as  thofe  in  the 
neighbourhood,  are  generally  afFefled  with  fome  degree  of 
fwellJng,  which  often  remains  after  the  rednefs  has  difap- 
peared  or  removed  to  fome  adjacent  part  ^  for  this  eruption  is 
apt  to  leave,  or  become  lefs  confiderable  on,  the  parts  it  firil 
occupied,  when  it  fpreads  to  others.  But  in  this  refpe6l  there 
is  much  variety. 

After  the  rednefs  has  continued  for  an  uncertain  time,  blif- 
ters  ot  various  fizes  fometimes  rife  on  the  fkin,  generally  con- 
taining a  thin,  fometimes  limpid,  fometimes  yellowidi  fluid. 
In  fome  cafes  the  fluid  is  vifcid,*  and  inQead  of  running  out  a;3 
generally  happens,  when  the  blifter  is  broken,  adheres  to  and 
dries  upon  the  fkin. 

In  unfavourable  cafes  thefe  bliflers  fometimes  degenerate 
into  obfiinate  ulcers,  which  now  and  then  become  gangren- 
ous. This,  however,  is  rare,  for  although  it  is  not  uncom- 
mon for  the  furface  of  the  flcin,  in  the  bliftered  places  to  ap- 
pear livid  or  even  blackifh  ;  yet  the  tendency  to  gangrene  fel~ 
dom  fpreads  deep,  and  generally  difappears  with  the  other 
fymptoms. 

The  red  colour  changes  to  yellow  as  the  eruption  goes  ofF, 
and  the  parts  which  were  not  occupied  by  the  blifters  often, 
fuffer  a  defquaraation.  If  the  colour  of  the  eruption  change 
from  a  red  to  a  purple  or  blackifh  hue,  the  prognofis  is  bad. 

When  it  has  fpread  deeper  than  ufual,  fuppuration  fome 
times  takes  place,  and  it  fometimes  renews  ulcers  which 
had  been  long  healed. t 

The  duration  of  the  eruption  is  very  uncertain.     In  raiki 

•  Tissot's  Avis  a«  Peuple. 

t  See  the  6t.h  number  of  Dessault's  Chirurglcal  Journal,  ^ 

VOL,   l«  ZZ 
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cafes  it  often  gradually  difappears,  or  is  carried  off  by  fpontaw 
neoiis  fvveating,  in  a  day  or  two.  In  others  it  continues  with- 
out beginning  to  decline  for  twelve  or  fourteen  days,  or 
longer. 

It  has  obtained  different  appellations  according  to  the  ap- 
pearance of  the  eruption,  eryfrpelas  benignum,  malignum, 
gangrenolum,  tuberculofum,  fcabrum,  vefi-cuJofum,  puftu- 
iare,  &c.* 

The  eruption  differs  confide^ably  according  to  the  dif- 
ferent parts  it  attacks.  In  the  mildeft  cafes  it  appears  on 
the  extrenr^ities  ;  often  on  the  feet,  and  then  if  the  febrile 
fymptoms  are  moderate,  if  the  eruption- does  not  fpread  rapid- 
ly, and  is  only  attended  with  a  degree  of  itchinefs  or  burning, 
or  flight  pain  referablingthe  ffinging  of  nettles,  there  is  Hi  tie 
tenfion,  and  it  will  probably  be  of  (Irorr  duration. 

In  other  cafes,,  it  foon  extends  along  the  leg,  the  fl<in  over 
the  tibia  becoming  highly  inflatned,  ftretched,  and  glofly,  at- 
tended with  fharp  pains,  increafed  by  thejlighteft  touch,  often 
lliooting  along  the  courfe  of  the  mufcles.-with  much  fwelling 
of  the  limb,  whieh  fometimes-  leaves  behind  it  an  obltinate 
cedema.  When  it  attacks  the  trunk,  it  is  a  more  fevere  dli^ 
eafe.  In  the  breads  of  women,  it  is  often  attended  with 
much  pain,  the  breads  fwell,  become  hard,  and  fometimes 
fuppurate.  The  pain  is  aHb  fevere  when  it  attacks  the  arm 
|)its.  In  thefe  and  other  glandular  parts  it  often  leaves  the. 
glands  in  a  ftate  of  induTation.f 

Upon  the  whole,  the  eryfipelatous  eruption  much  lefs  fre- 
quently attacks  the  trunk  than  the  extremities.     There  ara 

*  Burserius's  Institut.  Med.  Pract. 

f  Erysipelas  in  glandular  parts,  Schroeder  observes,  especially  if 
cold  astringent  and  spirituous  applications  have  been  made  to  it,  some- 
times leaves  behind  it  schirriis  of  the  part.  See  Schroeder  de  Febre 
Erysipelatosa,  in  his  Opuseula  Medica. 
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swo  varieties  of  it,  however,  which  appear  on  the  trunk  and 
deferve  to  be  particularly  mentioned. 

The  fii-fl:  may  be  termed  the  eryfipelas  infantum.  This 
attacks  children  foon  after  birth,  begins  about  the  umbilicus, 
and  often  fpreads. over  the  whple  abdomen.*^  It  is  not  very 
uncommon  indeed  foT  children  to  be  born  with  the  face  or. 
■belly,  particularly  the  parts  about  the  umbilicus,  uniformly 
red  and  fwelled.  It  is  more  common,  however,  for  the  ery- 
fipelas to  appear  a  few  days  afterbirth,  and  it  fomtimes  makes 
its  firft  attacks  upon  the  genitals.  The  inflamed  ikin  is  hard, 
and  very  painful  to  the  touch. 

This  fpecies  of  eryfipelas  is  mofl:  apt  to  terminate  in  gan- 
grene. The  belly  often  becomes  uniformly  tenfe,  and  fpha-= 
celated  fpots  make  their  appearance.  Dr.  Bromfield  relates  3 
cafe  of  this  fpecies  of  eryfipelas  in  the  extremities,  in  which 
the  gangrene  fpread  fo  deep  that  feveral  joints  of  the  fingers 
were  loft.  Any  appearance  of  gangrene  in  it  affords  a  bad 
prognofis. 

Suppuration  alfo,  though  more  rarely,  occurs,  in  the  eryfi» 
pelas  infantum. 

It  appears  from  difre6lions  mentioned  by  Dr.  Underv»'ood, 
that  the  inflammation  fometimes  fpreads  to  the  abdominal  vif- 
cera. 

The  other  variety  of  eryfipelas  of  the  trunk,  which  deferve? 
particular  notice:,  is  Dr.  Cullen's  fecoud  Jpecies,  the  eryfipe,- 
las  phlydtcenodes.i 

•  See  an  account  of  this  species  of  erysipelas  in  two  ^papel■s,  one 
fay  Dr.  Bromfield,  and  anathf  r  by  Dr.  Garthshore,  in  the  2d  vol,  of  the 
Medical  Communieations,  and  also  in  Ploffman's  Practice  of  M^diciaej 
and  in  Dn  Underwood's  Treatise  on  the  Diseases  of  Children. 

+  It  is  this  species  of  erysipelas  which  has  been  termed  zona  or  jos- 
ter.  In  English  it  is  called  the  shingles.  See  the  Sd'vol.  of  Burseiius's 
instit.  Med  Pract.  Scliroeder  de  Feb.  Erysip.  in  hh  Opusc.  Med.  and 
yo^el  Praelect.  Acad,  de  Cog.  et  Cur.  Morb. 

^  z  g 
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This  difeafe,  it  was  obferved  in  the  Introduclion,  is  not 
very  properly  ranked  as  a  variety  of  eryfipelas,  the  appearance 
of  the  eruption  differing  confiderably  from  that  above  defcribed. 
Inflead  of  appearing  an  uniformly  inflamed  furface,  it  confifls 
of  a  number  of  little  puftulcs,*  which  in  afliort  time  have  ve- 
ficles  formed  on  them.  It  generally  furrounds  the  trunk,  and 
appears  like  a  red  belt  thrown  round  the  body  a  little  above 
the  umbilicus,  from  which  it  has  gotten  the  name  of  zona.  It 
is  not  always,  however,  confined  to  this  part,  fometimes  it 
fpreads- round  the  neck  and  (lioulders. 

This  is  generally  regarded  as  more  dangerous  than  other 
forms  of  eryfipelas  affecting  the  trunk  and  extremities.  And 
Schroeder  indeed,  though  furely  without  reafon,  regards  it  as 
the  moft  fatal  of  all  the  varieties  of  this  difeafe.  It  is  certain- 
ly by  no  means  fo  in  this  country. t 

When  the  eryfipelatous  eruption  attacks  the  face  and  head, 
it  is  mofi:  dangerous.  It  has  the  fame  appearance  as  on  other 
parts  of  the  body. 

A  red  fpot  appears  on  fome  part  of  the  face,  generally  of 
no  great  extent,  which  fpreads  till  it  fometimes  covers,  not 
only  the  whole  face,  but  the  fcalp  alfo,  now  and  then  defcend- 
ing  a  confiderable  way  down  the  neck,  and  occafioning  what 
Tissot  calls,  "  Efquinancie  tres  facheufe." 

As  in  other  cafes,  it  often  leaves  the  part  it  firfl  attacked, 
"when  it  fpreads  to  neighbouring  parts. 

The  face  and  frequently  the  whole  head  f\vell,:|:  and  the 
tumid  eye-lids  fometimes  fuppurate. 

*  When  narrowly  inspected,  however,  the  erysipela"?  on  other  parts 
of  the  body  sometimes  has  more  or  less  of  the  same  appearance. 

t  Dr.  J.  C.  Smith's  observations  on  Infianmiation  in  theLond.  Med, 
Communications,  vol.  2. 

t  See  Sydenham  de  F^b.  £rysipeL  ' 
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The  duration  of  the  eruption  on  the  face,  as  on  other 
parts  of  the  body,  is  various.  It  generally  1a(ls  eight  or  ten 
days,  fometlmes  longer.  DeflTault,  in  bis  burgical  Jnurnal, 
mentions  a  cafe  in  which  it  laded  23  days.  J  he  uncertainty 
of  the  duration  of  fymptomatic  eruptio js  is  one  or  the  circum 
fiances  in  which  they  differ  from  the  exanihematic. 

The  greater  danger  of  eryfipelas  of  the  face,  arifes  chief) 
from  the  inflammation  being  apt  to  fpread  to  the  brain      1  here 
is  reafon  indeed  to  believe,  from  fymptoms  that  will  prefently 
be  mentioned,  that  the  inflammation  fometimes  attacks  the 
brain  at  the  fame  time,  or  even  before  it  appears  on  the  face. 

This  form  of  eryfipelas  fometiines  fpreads  to  the  fauces 
and  along  the  alimentary  canal,  which  is  alfo  a  very  alarming 
accident.  Sometimes,  Schroeder*  obferves,  it  .fpreads  to  the 
nares,  trachea,  and  thence  to  the  lungs,  producing  all  the 
fymptoms  peculiar  to  inflammation  bf  thefe  parts. 

The  inflammation  fometimes  removes  fuddenly  to  didant 
parts,  what  phyficians  have  termed  Meiaftafis  takes  place. 
Leaving  the  j[kin,  it  feizes  on  fome  of  the  vifcera.  The 
vifcus  mod  commonly  affe£led  is  the  brain  ;  but  for  the  mod 
part,  as  Dr.  Cullen  remarks,  the  brain  is  not  afFecled  by  me- 
tadafis,  but  merely  by  a  fpreading  of  the  inflammation. 

In  metadafis  of  this  difeafe,  the  inflammation  alfo  now 
and  then  attacks  the  intedines,  livcr,  uterus,  and  bladder. 
I  (hall  hereafter  have  occafion  to  make  fome  obfervations  on 
attempts  which  have  been  made,  to  didinguiih  eryfipelatous 
inflammation  of  interna]  parts,  from  what  is  called  phlegmo- 
Kous.  In  the  latter,  the  inflammation  extends  deeper,  and 
(differs  otherwife  from  the'eryfipelatous,  particularly  in  being 
fnore  apt  to  terminate  by  fuppuration. 

^  OpusculaMed, 
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Sometimes  eryfipelas  is  not  confined  to  any  particular  part 
of  the  (kin,  but  fprcads  equally  over  the  face,  trunk,  and 
extremities.*  This,  which  is  very  rare,  moft  frequently 
happens  in  the  eryilpelas  infantum. 

In  certain  countries  this  difeafe  feems  moPc  difpofed  to 
attack  particular  parts  of  the  body,  thus  Sauvages  obferves, 
that  in  Germany,  the  eryfipelas  generally  feizes  on  the  groin, 
thighs,  and  arm-pits ;  in  England  and  in  France,  it  more 
frequently  attacks  the  face. 

It  appears  from  what  has  beei  faid,  that  the  prognofis  is 
particularly  influenced  by  the  feat  of  the  inflammation  ;  in 
the  extremities  it  is  fafer  than  in  t'le  trunk,  in  the  trunk  thari 
in  the  face,  andcet.  par.  the  n  oreextenfive  the  inflammation, 
the  greater  the  danger. 

Suppuration  in  general  is  to  be  regarded  as  unfavourableo 
It  frequently,  efpecially  in  the  face,  leaves  troublefome  ulcers, 
and  is  feldom  of  a  favourable  kind.t  Qiiarin,  however,  orj 
the  authority  of  Strack,  mentions  an  epidemic  eryfipelas,  in 
which  thofe  only  recovered  in  whom  fiippuration  took  place. 
We  have  reafon  te  fear  fuppuration,  when  the  inflammation 
fpreads  deeper  than  ufual ;  which  is  known  by  the  rednefsnot 
difappearing  on  preflure,  the  pains  being  deep  feated,  and  the 
Jw'elling  confiderable  and  hard. 

It  was  obferved  above,  that  a  degree  of  gangrene  often 
appears  on  the  bliftered  parts  ;  and  that  if  the  habit  of  body 
be'good,  and  particularly  if  the  eruption  (till  retains  the  florid 
appearance  in  other  parts,  it  is  generally  fuperficial ;  but  if  the 
patient  is  debilitated,  efpecially  if  he  is  advanced  in   life,| 

**  Vogel,  Schroeder. 

f  See  an  account  of  the  Epidemic  Erysipelas,  by  Tissot  and  otherSe 
X  See  the  observations  of  Platerus,  on  what  he  terms  Macula  JUta. 
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iind  the  eruption  in  general  alTumes  a  purple  or  livid  hue,  the 
mortification  often  fpreads  deep,  and  the  danger  is  very  great,* 

Of  the  Symptoms  which  precerle  or  attend  the  Eryfipelatms 
Eruption^ 

The  eryfipelatous  eruption  is  often  preceded  by  the  fame 
fymptoms   which  precede  the  other  eruptions  we  have  been 
confidering  ;  and  like  thefe :alfo,it  fometimes  appears  v/ithout 
,  being  preceded  by  any  peculiar  fymptoms. 

The  oppreffion  and  anxiety  are  often  confiderable,  and  fre- 
quently attended  with  other  fymptoms  denoting  derangement 
of  theprim^  vias  \  a  bitter  tafte  in  the  mouth,  foul  tongue, 
pain  of  the  (lomach,  eructations,  dyfpnoea,  head-ach,  con- 
fufion  of  thought,  vertigo,  naufea,  and  even  vomiting  and 
purging,  frequently  of  bile.  Mofl:  of  the  foregoing  erup- 
tions we  have  found  connected  with  the  ftate  of  the  prima; 
y'xs.  ;  this  connexion  is  not  more  remarkable  in  any  than  the, 
eryfipelatous.f 

It  is  very  frequently  preceded  by  a  degree  of  coma,  efpe» 
cially  when  it  is  about  to  appear  on  the  face,  and  fometimes, 
though  but  feldom,  with  delirium.  It  is  from  the  ftate  of 
the  brain  in  eryfipelas  of  the  face,  that  we  chiefly  colle6l  the 
prognofis.  When  neither  delirium  nor  coma  precede  the 
eruption,  nor  fupervene  after  its  appearance,  there  is  little 
danger.  But  when  it  is  preceded  by  a  confiderable  degree  of 
either,  and  ftill  more  when  they  rather  increafe  than  abate 
after  its.appearance,  there  is  reafon  to  believe  that  the  inflam- 
mation has  fpread  to  the  brain,  and  the  danger  is  great. 

When  they  are  confiderable  from  the  beginning  of  the 
dlfeafe,  it  indicates  that  the  inflamm.ation  firft  feized  on  the 

*  Vogel  de  Cog.  et  Cur.  Morb. 

t\Se8  the  observations  of  Schroeder,  Tissot,  Burserius,  Dr.  Smith 
and  others  on  this  disease. 
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internal  parts,  and  then,  in  a  nofological  point  of  view,  the 
difeafe  mufl:  be  regarded  in  the  fame  light  as  when  the  ex- 
ternal inflammation  is  the  firfi:  fymptom  ;  that  is,  it  muft  be 
regarded  fimply  as  a  cafe  of  phlegmafia ;  and  we  Ihall  find 
that  the  treatment  which  experience  has  eftabliflied,  is  the 
fame  as  in  other  phlegmafiae. 

The  affe£bion  of  the  brain,  in  general,  is  not  relieved  by 
the  appearance  of  the  inflammation  externally,  the  coma 
often  increaflng  as  the  inflammation  extends ;  fo  that  as  this 
inflammation,  when  it  makes  its  firft  attack  on  the  face,  fomie- 
times  fpreads  to  the  brain  without  leaving  the  face  ;  when  it 
makes  its  firft  attack  on  the  brain,  it  is  apt  in  like  manner  to 
fpread  to  the  face  without  leaving  the  part  it  firfl:  occupied, 
which  always  affords  an  unfavourable  prognofis. 

From  what  was  faid  of  the  tendency  of  eryfipelas  to  attack 
other  internal  parts,  it  will  readily  be  perceived,  that  the 
fymptoms  which  occafionally  attend  this  eruption  muft  be 
very  various.  We  fhall  have  occafion,  in  the  next  volume, 
to  confider  at  length  the  various  fymptoms  which  accompany 
inflammation  of  the  different  vifcera. 


Of  the  Febrile  States  in  zvhich  the  Eryjipelatous  Eruption  Is  mojf 
apt  lo  appear. 

The  eryfipelatous  eruption  differs  from  the  eruptions  we 
have  been  confidering,  and  agrees  with  inflammations,  in  ap- 
pearing more  frequently  in  fynocha  than  in  typhus.  On  this 
account  it  generally  appears  early  in  fevers  ;  fo  that,  although 
we  find  authors  differing  about  the  time  of  its  appearance,  it 
feems  to  be  generally  admitted,  that  it  does  not  often  appear 
later  than  the  fourth  or  fifth  day  ;  but  within  this  period,  the 
time  of  its  appearance  is  as  uncertain,  as  that  of  any  other 
eruption  which  has  been  mentioned. 
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Like  the  appearance  of  other  inflammations  it  generally  in- 
creafes  the  febrile  fymptoms,*  the  pulfe  becomes  harder,  the 
noftrils,  fauces,  and  fl^in  more  parched,  and  the  breathing 
more  laborious  ;  and  when  the  fever  has  begun  to  afTumethe 
form  of  typhus  before  the  eruption  fliews  itfeif,  if  the  patient's 
ftrength  is  not  much  reduced,  it  refumes  that  of  fynocha,  the 
flrength  and  the  fullnefs  of  the  pulfe  increafing.  Other  in- 
flammations fupervening  on  the  typhus  mitior,  often  have 
the  fame  efFe£l.  All  the  preceding  eruptions,  on  the  contrary* 
tend  to  increafethe  fymptoms  of  debility. 

The  more  the  febrile  fymptoins,  and  particularly  the  coma 
or  delirium  increafe  on  the  appearance  of  the  eruption,  the 
more  unfavourable  is  the  prognofis. 

When  the  eruption  is  about  to  difappear  favourably,  it 
generally  affumes  a  yellovvilh  hue,  and  all  the  fymptoms  con- 
nected with  it,  gradually  fubfide. 

Such  is  the  general  courfe  of  eryfipeias,  and  the  circuin- 
flances  which  influence  the  prognofis.  But  Van  Sivieten  juftly 
obferves,  that  we  muft  always  be  prepared  for  fudden  changes 
in  this  difeafe  ;  and  that  cafes  apparently  unaccompanied  by 
danger,  have  often,  all  at  once,  undergone  fuch  a  change, 
that  death  was  hourly  eXpeiSted,  the  inflammation  having  at« 
tacked  the  membranes  of  the  brain.  It  fometimes  happens, 
fays  TiiTot,  that  without  any  apparent  fault  of  the  patient  or 
pradlitioner,  the  inflammation  fuddenly  changes  its  feat,  at- 
tacking the  brain  or  lungs,  and  then  the  patient  is  carried  off 
in  a  vei;y  ftiort  time,  although,  previous  to. the  metaftafis,  there 

*  In  some  rare  cases,  however,  the  erysipelatous  eruption  has  proved 
ciitical.  The  reader  will  find  cases  mentioned  by  Van  Swieten  and 
others,  in  which  the  fever  ceased  on  the  appearance  of  thi5  eruption, 
fn  these  cases,  of  course,  the  inflammation  is  too  slight  to  occasiorj 
fever. 
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feemed  little  or  no  danger.     Thefe  obfervations  I  have  feea 
ftrikingly  confirmed. 

It  has  been  obferved  above,  that  the  eryfipelatous  eruption 
often  makes  the  fever  refume  the  character  of  fynocha  after 
the  typhus  had  commenced  j  this,  however,  is  only  where  the 
fymptoms  of  typhus  are  not  Urongly  marked.  When  this 
eruption  appears  in  the  typhus  gravior,  inftead  of  changing 
the  nature  of  the  fever,  the  eruption,  as  I  have  frequently 
witneffed,  partakes  of  its  nature,  fliewing  a  ftrong  tendency 
to  gangrene,  and  increafing  the  debility.  The  difeafe  is  then> 
what  has  been  termed  by  foreign  authors,  febris  eryfipelatofa 
maligna  or  peftilens ;  in  its  exquifite  form  it  is  feldom  met 
with  in  this  country.  In  differetit  parts  of  the  Continent  it 
has  fometiraes  been  epidemic,  as  at  Thouloufe,  in  the  year 
1 716,  where  it  appeared  in  fo  dreadful  a  form,  that  it  was 
compared  to  the  plague,  and  proved  little  lefs  fatal.  This 
epidemic  is  analogous  to  tliofe  mentioned  by  De  Haen,  *  Bar- 
tholine,  t  ProfefTor  Silvius  de  la  Boe,  i  and  others,  in  which 
an  inflammation  of  the  ftomach  and  duodenum  accompanied 
jhe  fever. 

The  eryfipelatous  eruption  is  apt  to  appear  in  other  difeafes. 
Among  the  chief  of  thefe,  Schroeder  enumerates  dropfy, 
jaundice,  wounds,  particularly  thofe  of  the  cranium,  §  in- 
juring the  membranes  of  the  brain,  fra6lures,  or  confiderable 
abfcelTes  in  any  part  of  the  body.  Eryfipelas  from  wounds, 
Quarin  obferves,  affords  a  bad  prognofis.     Eryfipelas  alfo  fre- 

*  Katie  Me'kndi. 

t  Hist.  Anatom.  Rar.  hist.  56. 

X  Prax.  Med.  Append,  tract,  x. 

§  Gunshot  wounds  are  particularly  apt  to  produce  erysipelas,  and 
all  wounds,  Dr.  Smith  observes,  which  are  attended  with  much  lao- 
ration. 
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quently  attends  fchirrus,  and  cancerous,  or  other  confiderable 
ulcers.      It  alfo  frequently  accompanies  difeafcs,  occafioning 
,  derangement  of  the  primx  vise,  particuhirly  worms,  and  is 
-often  one  of  the  efFe£ls  of  poifons. 

Various  divifions  of  this  difeafe  have  been  adopted  by  Cel- 
fus,  Fernelius,  Hoffman  and  others,  to  which  I  have  already 
had  occafion  to  allude,  founded  on  the  appearances  of  the 
eruption  ;  according  as  the  inflammation  is  more  or  lefs  fuper- 
ficial,  as  veficles  do  or  do  not  form,  or  leave  ulcers  behind 
them  ;  and  the  ulcers  being  fuperficial  or  deep,  well  con- 
.ditioned  or  otherwife,  have  alfo  afforded  other  ufelefs  divi- 
ilons.f^ 

2.  Caufes  of  the  Eryfipelatous  Fever. 

In  the  caufes,  as  in  the  fymptoms  of  eryfipelas,  we  ftiH 
iind  it  partaking  of  the  nature  of  the  phlegmafia?  \  with  thefe 
at  agrees,  and  differs  from  fymptomatic  eruptions,  in  having 
been  known  from  the  earliefl  times.  The  young,  and  thofe 
in  the  vigour  of  life,  are  mofl  difpofed  to  this  difeafe,  efpe- 
cially  thofe  of  a  fanguine  and  choleric  temperament,  and  of  a 
phlethoric  habit ;  and  it  is  moft  apt  to  attack  thofe  who  have 
formerly  laboured  under  it. 

One  of  the  naofl  frequent  of  the  exciting  caufes^  particu^ 
larly  in  thofe  who  have  formerly  laboured  under  it,  is  cold,  ef- 
pecially  if  alternated  with  heat,  as  in  variable  weather.  It  is 
fometimes  the  confequence  of  exceflive  heat,  too  full  a  diet, 
particularly  the  abufe  of  fermented  liquors,  the  fuppreflion  of 
any  habitual  difcharge,  as  the  drying  up  of  an  :ifFue,  fuddenly 

*  See  the  3d  chap,  of  the  4th  book  of  the  Pathology  of  Fernelius, 
and  Schroeder's  Opusc.  Med.  See  also  a  division  of  erysif ela$ 
.eqyally  objectionable,-  in  Burserius's  Institut.  Med.  Pract. 

3  A  a 
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checking  hemorrhois,  abRaining  from  habitual  blood-letting, 
or  any  other  caufe  of  plethora.*  It  is  frequently  re-produced 
by  local  irritation,  whether  chymical  or  mechanical. 

In  fome  of  its  other  canfes  the  eryfipelas  feems  to  bear  a 
flronger  analogy  to  fymptomatic  eruptions.  It  has  been,  ob- 
ferved  of  all  of  thefe,  that  they  feem  frequently  to  arife  from 
derangement  of  the  prim^  viae.  ■  We  Ihall  find,  however,  that 
the  phlagmafia;  even  when  afFe£ling  diflant  parts,  more  fre- 
quently arife  from  this  caufe,  than  has  ufually  been  fuppof- 
ed.t  Purging,  fays  TifTot,  is  in  general  neceffary  in  eryfipe- 
las, to  evacuate  the  cnrrupt'ngbile  from  the  primse  vis,  which 
is  the  mod  frequent  caufe  of  this  difeafe.  Such  is  the  con- 
nexion of  this  difeafe  with  the  primse  vias,  Schroeder  obferves, 
that  we  often  wh(^lly  remove  it  by  removing  the  irritating 
matter,  which  is  generally  bilious,  from  the  (totijach  and  in- 
teftines.:^ 


*  Schroeder  mentions  several  instances  of  erysipelas  reciirring  at  the 
time  Uie  nieastiual  discharge  siiuuld  have  appeared.  This  is  not  very 
unusual. 

f  It  will  appear  from  a  variety  of  observations,  that  inflammations 
of  the  viscera,  of  the  thorax  in  particular,  are  apt  to  arise  from  vari- 
ous affections  of  (he  abdominal  viscera.  See  an  Account  of  the  Pleu- 
rilis  Verniinosa,  in  the  43d,  44th,  and  45ih  Sections  of  the  21st  E- 
pistle  of  Morgagni.  See  also  an  Account  of  Dissections  by  Wendt 
in  his  Tre:itise  de  Pleuritide  in  Sandifort's  Thesaurus,  an  Account 
of  the  Pieuritis  Biliosa  in  Bianchus's  Historia  Hepatica,  and  in  the 
fifth  volume  of  the  Edinb'M-gli  Medical  Essays,  and  several  papers, 
in  the  second  volume  ot  Haller's  Disputationes  ad  Morb.  Hist,  et  Cur. 
pertinent,  on  the  Pnemnonia  Putr'da  which  seems  often  influencedj 
if  not  caused,  by  alfeclions  of  the  primae  vise. 

X  Schroeder  has  been  at  the  pains  to  collect  a  number  of  autho- 
rities with  a  view  to  prove  that  this  disease  frequently  arises  from  the 
presence  of  irritating  matter  in  the  alimentary  canal  ;  (he  fact  indeed 
js  generally  admitted.    We  are  referred  to  the  wotl^s  of  Hipppcptes, 
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The  redundancy  of  bile  in  the  ftomach  and  inteflines  Co 
frequently  accompanying  eryfipclas,  gave  rife  to  the  hypothe- 
fis  of  its  being  occafioned  by  a  bilious  ftate  of  the  fluids,  a  doc- 
trine* long  maintained,  and  adopted  by  To  late  an  author  as 
Quarin.  But  irritation  of  the  primae  v  ae  fr  )m  other  <aufes 
alfo  produces  ervfipe'as,  and  other  eruptions,  we  have  feen, 
not  ftifpet^ed  to  depend  on  a  bilious  Rate  of  the  tiuids,  arife 
from  this  caufe. 

It  is  perhaps  by  afFe61ing  the  (late  of  the  pritnse  vize,  that 
the  paffions  of  the  mit  ■',  particuhily  rage,  terro  ,  and  vexa- 
tion, frequently  excite  er, fipelas,  and  that  piegnancy  difpofes 
to  it. 

Eryfipclas  feems  alfo  now  and  then  to  arife  from  affections 
of  the  other  abdominal  vifcera,  pirticularly  thofe  of  the  liver. 
The  eryfipelas  infantum  in  particular  has  been  obferved  to 
arife  from  this  caufe. 

It  is  not  contagious,  but  like  fymptomatic  eruptions,  as  well 
as  certain  pWegmafise,  often  attends  the  prevailing  epidemic. 
It  has  already  been  obferved,  that  fuch  epidemics  feldom  oc- 
cur in  Britain.  Dr.  Bromfield,  in  his  Surgical  Cafes  and  Ob- 
fervation,  mentions  an  eryfipclas  of  the  head,  which  was  epi- 
demic for  two  years,  in  which  it  was  necefiary  to  employ  cor- 
dials and  Peruvian  bark,  evacuations  generally  proving  fatal. 
Inftances  of  epidemic  eryfipelas  are  to  be  found  in  the  works 
of  Sydenham,  Burferius,  TilTv^t,  and  others. 

Galen,  Ballonius,  Hoffman,  Lieutaiirl,  Tissot,  Baglivius,  Bianchus, 
Fiiend,  Richa,  Mead,  Brocklesby,  Zimmerman,  Molinaiius,  and 
others  of  less  note,  to  which  Quarin,  Vogel,  Burseri us,  Dassault,  and 
other  late  writers  may  be  added  DessauU  in  his  Surgical  Journal 
relates  several  striking  cases  of  erysipelas  arising  from,  or  supported 
^y,  derangement  of  the  prims  vise. 

*  See  this  doctrine  coasidered  at  length  in  Bureau's  Treatise  oti 

]grysigelas. 
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It  is  remarkable  that  eryfipelas  fomtimes  returns  periodical- 
ly, making  its  attack  once  or  twice  in  the  year,  or  oftener ; 
when  this  happens  to  old  people,  and  thofe  of  a  bad  habit,  it 
gradually  exhaufts  the  ftrength.  Hoffman  relates  feveral 
cafes  of  this  kind.  In  one  of  thefe,  the  return  of  eryfipelas 
was  prevented  by  an  ifTue  and  low  diet,  two  of  the  nioft  pow- 
erful means,  we  ihall  find,  of  preventing  the  recurrence  of  the 
phlegmafias.  Vogel  and  Schroeder  mention  cafes  of  the 
fame  kind.  It  has  been  remarked  as  of  the  gout,  that  thofe 
who  are  fubje£l  to  eryfipelas  are  often  exempt  from  other  dif- 
eafes. 

3,  Of  the  treatment  of  the  Eryfipelatous  Fever. 

From  what  has  been  said  of  the  fymptoms  and  caufes  of 
eryfipelas  it  appears,  that  in  thofe  cafes  where  the  affedion 
of  the  fkin  has  beenprefent  from  the  beginning,  or  where  the 
difeafe  has  been  attended  from  the  firfl  with  coma  or  delirium, 
it  is  to  be  regarded  as  a  phlegmafia  j  and  univerfal  experience 
has  afcertained,  that  the  treatment  in  thefe  cafes  is  the  fame  a$ 
in  the  other  phlegmafise  ;  it  will,  therefore,  be  confidered 
when  we  come  to  speak  of  thefe  difeafes. 

We  are  at  prefent  to  inquire  how  far  the  appearance  of  the 
eryfipelatous  eruption  in  the  prog^efs  of  fynochus,  influences 
the  treatment  of  this  fever. 

The  appearance  of  the  eryfipelatous  eruption  in  the  firft 
ftage  of  fynochus,  that  is,  while  the  inflammatory  fymptoms 
prevail,  occafions  but  little  change  in  the  mode  of  treatment, 
except  that  as  the  inflammatory  affection  of  the  Ma  increafes 
the  fymptoms,  the  means  of  reducing  the  excitement  muft  be 
employed  with  greater  afTiduity. 

They  are  alfo  fafer  than  in  other  fpecies  of  fynochus.  It  has 
been  obferved,  that  if  the  typhus  has  commenced  before  the 
appearance  of  this  eruption,  the  fymptom^  of  fynocha  are 
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often  recalled  by  it.  They  are  not  only  recalled,  but  main- 
tained, for  the  typhus  which  fupervenes  towards  the  end  of 
an  eryfipelatous  fever  is  lefs  confiderable,  in  proportion  to  the 
preceding  fymptoms,  than  in  other  varieties  of  fynochus ;  the 
eryfipelatous  fever  in  this  refpeft  alfo  approaching  to  the  na- 
ture of  the  phlegmafi^.  Sydenham  did  not  fcruple  to  employ 
blood-letting  in  eryfipelas,  almoft  as  freely  as  in  any  of  thefe 
difeafes.  - 

How  the  evacuations  are  to  be  regulated  by  the  ftate  of  the 
local  affedion  will  appear  more  fully  in  treating  of  the  phleg- 
mafiae.  All  that  need  be  faid  at  prefent  is,  that  the  more  fe- 
vere  the  local  affection,  that  is,  the  greater  the  fwelling,  heat, 
pain,  and  the  further  the  inflammation  extends,  efpecially  if  its 
feat  be  the  head  or  trunk,  and  the  greater  the  coma  or  deliri- 
um, the  more  powerful  muft  the  antiphlogiftic  meafures  be, 
provided  the  pulfe  continues  full  and  ftrong,  ftill  more  if  it  bs 
hard,  which  is  generally  the  cafe  when  the  local  afFedion  is  con- 
Uderable. 

We  muft  not,  however,  employ  evacuations  as  freely  in  the 
cafe  before  us,  as  when  eryfipelas  appears  as  a  fimple  phleg- 
mafia,  particularly  if  the  fever  has  arifen  from  contagion,  or 
iLewn  a  tendency  to  typhus.  Befides  the  eryfipelatous,  like 
Qther  eruptions  which  appear  in  continued  fever,  has  been 
known  fuddenly  to  recede,  an  alarming  train  of  fymptoms^ 
of  which  debility  is  the  charafleriftic  feature,  fuperveningc 
This  is  a  rare  occurrence  ;  as  in  fimilar  cafes,  however, 
it  is  moft  apt  to  happen  where  debilitating  caufes  have  been 
applied.  It  is  alfo  to  be  rernembered,  that  when  retroceffion 
takes  place,  the  patient  is  feldom  out  of  danger  till  the  erup- 
tion is  recalled,  which,  is  done  with  the  greater  difficulty  the 
more  he  is  debilitated.  , 

The  advantages  of  blood-letting  over  other  evacuations  for 
moderating  excitement  have  been  pointed  out  5  but  eryfipelas 
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being  often  increafed,  if  not  caufed  by  derangement  of  the 
primaae  vi^e,  evacuations  by  the  bowels  fometimes  have  sL 
greater  efFeil  in  allaying  this  infiamaiation,  than  blood-letting. 
We  fhall  find,  in  conlidering  the  phlegaiafix,  that  in  all  in- 
flannmatory  afFedions  of  the  head,  purging  is  particularly  ufe- 
ful  ;  in  eryfipelas  of  the  head,  therefore,  it  is  doubly 
indicated  ;  and  in  all  forms  of  the  difeafe,  when  therymptoms 
are  moderate,  it  generally  renders  the  employment  of  blood-" 
letting  unneceiTary. 

Schroeder  juftly  obferves,  that  catharfis  fhould  always  pre- 
cede blood-letting  in  the  eryfipelas.  It  is,  however,  to  be 
kept  in  view,  that  if  the  local  afFe<5lion  proceeds  from  the 
ftate  of  the  prims  viae,  the  beneficial  efFedls  of  purging  will 
very  quickly  be  obferved,  fo  that  if  it  does  not  foon  produce 
a  favourable  change,  we  fhould  not  perfevere  in  employing  it 
to  a  greater  extent,  than  would  have  been  proper  had  no  eryfi- 
pelas fupervened.  Frequent  purging,  fays  Qi^iarin,  efpecially 
■where  the  habit  is  debilitated  andthepulfe  frequent  and  fmall,- 
renders  the  eryfipelas  more  alarming ;  but  even  where  the 
pulfe  is  flrong  and  hard,  if  the  firfl:  exhibition  of  cathartics  is 
not  attended  with  beneficial  effects,  it  is  better,  for  the  rea- 
fons  given  in  fpeaking  of  the  modus  operandi  of  blood-let- 
ting, to  reduce  the  excitement  by  this  remedy,  than  by  re- 
peated purging.  And  with  regard  to  the  opinion,  that  ve- 
nefeflion  is  apt  to  occafion  a  retroceflion  of  the  eruption,  or 
a  mataftafis  to  internal  parts,  the  obfervations  made  above  on 
fimilar  objections  to  it  in  other  eruptive  synochi,  are  applica- 
ble here.* 

If  the  erylipelatous  eruption   appears  at  an  early  period  of 

*  When  the  eruption  recedes,  blisters  and  cordials,  with  diapho- 
retics, have  been  found  the  best  means  of  restoring  it.  See  the  obser- 
vations of  a  variety  of  authors,  particularly  those  of  Hoffman,  M'Bride 
and  Schroeder, 
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the  fever,  vomiting  flioulcl  precede  catliarfis,  except  in  eryfipc- 
las  of  the  head,  in  all  cafes  of  which  an  emetic  is  at  lead  a 
doubtful  remedy. 

While  we  endeavour  to  evacuate  the  morbid  contents  of 
the  alimentary  canal,  we  ihould  at  the  fame  time  endeavour  to 
corre6l  what  may  ftill  remain,  by  the  ufe  of  acids  or  antacids, 
according  as  bile  or  acid  prevails. 

The  femicupium  and  finapifms  applied  to  the  feet,  have 
been  particularly  recommended  in  eryiipelas  of  the  head  at- 
tended with  coma ;  but  thefe,  and  other  parts  of  the  treat- 
ment, will  be  confidered  in  fpeaking  of  phlogofis  and  phre- 
nitis. 

It  has  been  obferved,  that  the  eryfipelatous  eruption  fome- 
tiraes  fhews  itfelf  after  the  typhus  is  formed,  or  even  far  ad- 
vanced. The  combination  is  then,  we  have  feen,  of  a  very 
different  nature. 

As  the  appearance  of  the  eryfipelatous  eruption  in  fyno- 
cha  renders  the  antiphlogiflic  mode  of  treatment  more  necef- 
fary  ;  fo,  on  the  other  hand,  its  appearance  in  the  typhus  gra- 
vior,  renders  the  invigorating  plan  more  fo.  Bark,  wine,  and 
ihe  mineral  acids  are  ftill  the  remedies  on  which  we  chiefly 
depend.* 

We  raufl:  be  cautious,  however,  not  to  give  either  bark 
or  wine  while  any  degree  of  the  fynocha  ftill  prevails,  by  which 
Dr.  Smith  obferves,  he  has  often  feen  gangrene  induced,  in- 
ftead  of  prevented.  The  typhus  muft  be  completely  formed^ 
and  the  florid  appearance  of  the  inflammation  beginning  to 
change,  before  the  bark  can  be  freely  exhibited. 

*  See  an  Account  of  the  Malignant  Erysipelas  in  the  works  of  foreign 
writers,  Burserius,  Quarin,  &c. 

VOL,   I,  '^  Po 


Book  m. 


OF  THE  EXANTHEMATA. 

1  HE  clafs  of  idiopathic  fevers  was  divided  into  three  orders,* 
intermitting  and  remitting  fevers^  continued  fevers,  and  the 
exanthemata.     The  laft  of  thefe  we  are  now  to  confider. 

It  appears  from  what  was  faid  in  the  Introdudion,  that  the 
fever  in  this  order  of  difeafes  is  as  truly  idiopathic  as  in  either 
of  the  foregoing  ;  and  in  laying  down  the  practice  we  (hall 
find  it  treated  as  fiichr 

Among  the  orders  of  idiopathic  fevers  we  readily  perceive  a 
flriking  analogy.  Between  remitting  and  continued  fevers  it  is, 
impoflibie  to  draw  the  line  of  diftin£lion,  and  the  exanthemata^ 
we  fliall  find,  bear  a  (Irong  refembiance  to  the  eruptive  fevers 
we  have  been  confidering.  The  whole  forms  evidently  a  na- 
tural clafs  of  difeafes,  the  arrangement,  which  has  been 
adopted,  pointing  out  the  manner  in  which  its  different  orders 
run  into  each  other. 

The  exanthemata  were  defined  in  the  Introduction,  conta- 
tagious  difeafes  beginning  with  an  idiopathic  fever,  at  a  cer- 
tain period  of  which,  puftules,  often  in  confiderable  number, 
appear  on  the  fkin. 

This  order  comprehends  fix  fpecies:  Small-pox,  Chickeu- 
pox,  Meafles,  Scarlet  Fever,  Plague,  and  Nettle-rafti, 

*  See  the  Introductioa, 


SMALL- POX.  371 


CHAP.    I, 

Of  th4  Small-Pox.* 

Xhe  Small-Pox  is  defined  by  Dr.  Cullen, 

•♦  Synocha  contagiofa,  cum  vomitu  et  ex  epigastrio  preflb, 
"  dolore.  Tertio  die  incipit,  et  quinto  finitur,  eruptio  papu- 
"*  larum,  phlegmonodearum  ;  qiias  fpatio  octo  dierum,  in  fup- 
"  purationem,  et  in  cruftas  demum  abetint,  faspe  cicatrices 
^*  depreflas  five  foveolas  in  cute  relinquentes." 

Such  are  the  diftinguifhing  marks  of  the  difeafe  as  it  moft 
commonly  appears,  but  we  conllantly  meet  with  cafes  to  which 
this  definition  will  not  apply.  We  (hall  find  that  the  erup- 
tion does  not  uniformly  appear  on  the  third  day,  nor  does  it 
always  ceafe  on  the  fifth,  and  in  inany  cafes  the  matter  of  the 
pufiules  remains  fo  crude,  that  they  can  hardly  be  faid  to 
have  undergone  fuppuration.  Even  the  pain  of  the  floiTiach 
increafed  on  prelTure  and  yotaaiting  do  not  conllantly  attend 
the  eruptive  fever.  Nay,  in  certain  cafes,  there  has  been  np 
eruptive  fever  at  all,  the  puftules  appearing  without  any  pre- 
vious difeafe.  But  the  definition  jufl:  quoted,  maTking  the 
common  courfe  of  the  difeafe,  is  perhaps  the  beft  that  can  be 
given. 

*  Thesmall-poK  is  termed  by  medical  writers.  Variola  or  Febris  Va- 
riolides. 

I  have  in  the  Preface  given  my  reasons  for  detailing  the  symptoms 
of  small-pox  at  considerable  length,  notwithstandiug  there  is  reason  to 
^ope  that  this  disease  will  be  every  year  becoming  less  frequent,  and  ^i 
jBo  very  great  distance  of  time  perhaps,  will  cease  to  exist. 
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The  fmall-pox  has  been  long  divided  into  diftin£l  and  con- 
fluent.    The  fornner  is  defined  by  Dr.  Cullen, 

"  Variola,  puflulis  paucis,  difcretis,  circumfcriptione  circu- 
"  laribus,  turgidis,  fehre,  eruptione  facia,  protinus  ceffante." 

The  dillincl  fmall-pox  occafionally  varies  from  that  de». 
fcribed  in  the  foregoing  definitions,  in  the  following  circum- 
flances. 

Sometitnes  the  matter  of  the  pufiules,  inflead  of  being  pu- 
rulent, is  a  colourlefs  fluid.  This  variety  is  termed  Variola 
Difcreta  Cryllallina. 

It  lometimes  happens,  that  fmall  veficles  appear  in  the  in- 
terftices  of  the  pufhiles.  This  variety  has  been  termed  Vario- 
Ja  Difcreta  Veficularis. 

Sometimes  thefe  veficles  are  empty,  or  the  matter  of  the 
pufiules  themfelves  difappears  leaving  them  empty,  the  difeafe 
IS  then  termed  Variola  Difcreta  Siliquofa. 

The  puifules  fometimes  remain  folid  throughout;  the  folid 
puftules  either  appearing  alone,  or  being  inierfperfed  with 
ethers  of  a  more  common  appearance.  This  is  a  rare  form 
of  the  difeafe.  It  has  been  termed  the  Warty  Small-pox,  or 
Variola  Verrucofa.* 

When  the  puftules  are  of  the  comnion  appearance,  but  very 
numerous,  yet  upon  the  whole  dinin£t  and  unattended  by  any 
of  the  fvmptoms  juft  mentioned,  the  difeafe  has  been  called 
A^aricla  Atijunfla  ;  and  this  may  be  regarded  as  the  connediing 
link  between  the  diltin6l  and  confluent  fmall-pox. 

Ail  thefe  varieties  are  attended  with  more  danger  than  the 
fimple  diflin6l  kind,  where  the  puftules  are  few  in  number, 
and  fuppurate  favourably.  7  he  empty  veficles  indeed  for|ie- 
times  appear  in  very  mild  cafes. 

^  Clegliorn's  Diseases  of  NJinorca,  Burserius's  Inslitiit.  Med.  Pract. 
Mead  De  Variolis,  Friend's  Epistola  de  quibusdain  Variolarum  Geue- 

fibusj  &c. 
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Many  more  varieties  of  diftin6l  fmall-pox  arc  enumerated 
by  authors.  Sauvages,  t  for  inftance,  enumerates  twelve  fpc- 
cies,  but  moftof  them  are  marked  by  fymptoms  which  cannot 
be  regarded  as  charaderizing  different  fpecies  of  the  difeafe. 

Dr.  Cullen  defines  the  confluent  fmall-pox, 

^*  Variola,  puftulis  numerofis,  confluentibus,  circumfcrip- 
*•  tione  irregularibus,  fiaccidis,  parum  elevatis,  febre  pud 
f/  eriiptionem  perRante." 

Although,  gs  expreffed  in  this  definition,  the  number  of 
puflules  in  the  confluent,  is  generally  much  greater  than  \n 
the  diftindt,  fmall-pox,  yet  il  fometimes  happens  that,  though 
nuinerous,  the  puftules  remain  diftind  ;  and,  on  the  other 
band,  but  more  rarely,  that,  though  few,  they  appear  in 
clufters  and  run  together. 

The  riature  of  the  difeafe  is  beft  known,  and  confequently 
its  name  Ihould  be  determined,  from  obferving  the  ftate  of 
the  face,  the  danger  being  better  efti mated  by  the  num- 
ber and  appearance  of  the  puftules  there,  than  on  any  other 
part  of  the  body.  If  they  be  diftind  and  few  in  number  on 
the  face,  even,  although,  in  fome  degree  confluent  elfewhere, 
the  difeafe  is  termed  the  diftincl  fnall-pox,  and  the  danger 
is  inconfiderable.  If,  on  the  other  hand,  there  be  a  load  of 
puftules  on  the  face,  if  they  ran  into  each  other  {o  that  it  ap-. 
pears  uniformly  of  a  whitifli  colour,  as  if,  to  ufe  Sydenham's 
pxpreflion,  it  were  covered  with  parchment,  whatever  appear- 
ance the  eruption  may  have  on  other  parss  of  the  body,  the 
difeafe  is  termed  confluent,  and  the  danger  is  confiderable. 

Dr.  Sims,  in  his  Account  of  Epidemical  Difeafes,    even 

pbferves,  that  the  danger  was  not  to  be  eftimated  fo  much 

from  the  number  of  fmall-pox  on  the  whole  face,  as  from 

that  on  the  upper  part  of  the  forehead,  about  the  jun£lion  of 

?  fhe  Nosulogia  Methodica  of  Sauvages. 
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the  hairy-fcalp  with  the  fmooth  Ikin.     If  any  were  diftinO; 
there,  and  filled  properly,  little  was  to  be  apprehended. 

It  is  evident,  from  what  has  been  faid,  that  we  can  draw 
no  line  of  diftin£lion  between  the  diftin£l  and  confluent  fmall- 
pox.  In  the  worfr  kinds  of  the  confluent,  there  are  generally 
fome  diftinct  puftules. ,  In  cafes  which  deferve  the  naiiie  of 
difiincl,  we  often  obferve  two  or  mojre  puPiules  running  to- 
gether. 

The  more  numerous  and  confluent  the  puflules  are,  the 
more  the  appearance  of  the  puftule  itfelf  departs  from  that  of 
the  molt  benign  fmall-pox. 

The  confluent  fmall-pox  varies  in  the  fame  manner  as  the 
diftind  ;  hence  the  names  variola  confluens  cryflallina,  vefi- 
cularis,  fillquofaj  verrucofa,  &c.  all  which  varieties  are  attended 
with  great  danger.  Mod  of  the  fymptoms  exprefled  by  thefe 
terms  are  more  apt  to  attend  the  confluent,  than  the  diftinft 
form  of  the  difeafe. . 

In  the  confluent,  the  puftules  fometimes  appear  almof?- 
black  from  a  degree  of  mortification  taking  place,  and  blood 
being  mixed  with  the  matter  they  contain  ;  hence  one  variety 
is  termed  Variola  Confluens  Nigra. 

When  blood  is  effufed  into  the  cavities  of  the  puftules 
without  giving  them  a  black  appearance,  the  difeafe  has  been 
termed  Variola  Sanguinea. 

When  the  puftules  are  here  and  there  colle£ted  together  in 
clufters,  with  few  in  the  intermediate  fpaces,  it  has  been 
termed  Variola  Confluens  Corymbofa. 

When  petechiae  appear  between  the  puftules,  it  is  called 
Variola  Confluens  Petechialis,  or  Maligna. 

After  laying  before  the  reader  the  fymptoms  of  the  regulajf 
fmall-pox,  it  will  be  neceffary  to  take  notice  of  fome  of  its 
principal  varieties,  which  may  properly  enough  be  termed 
anomalous. 
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SECT.   I. 

Of  the  Symptoms  of  the  Smdll-Pox» 

The  fymptoms  of  this  difeafe  are  fo  various,  that  to  avoid 
confafion,  it  will  be  proper  to  confider  thofe  of  the  didindt 
2nd  confluent  fmall-pox  feparately. 

The  former  has  been  divided  into  the  fimple  difiindl,  and 
contiguous  diilinQ  ;  the  latter  into  the  fimple  confluent,  and 
putrid  confluent ;  a  divifion  of  no  ufe.  The  contiguous  are 
only  the  worft  form  of  the  diPdncl  j  and  the  putrid'the  worft 
form  of  the  confluent. 

I.  Of  the  Symptoms  of  the  Diftinc^:  Smali-pox. 

SmalUpox  attacks  in  a  manner  fimilar  to  the  fevers  we  have 
been  confidering. 

The  patient  fometimes,  though  rarely,  complains  of  fick- 
nefs  for  feveral  days  before  the  fever  is  diftinflly  formed.  The 
latter  generally  comes  on  about  mid-day,  with  the  fymptoms 
of  a  cold  flage,  frequently  attended  with  a  confiderable  degree 
of  drowfinefs. 

If  the  patient  is  old  enough  to  give  an  accunt  of  his  feel- 
ings, he  complains  of  languor  and  liftieflTuefs,  with  the  other 
uneafy  fenfations  that  attend  the  commencement  of  fimple 
fever,  which  are  foon  followed  by  confiderable  heat,  thirfi-, 
and  the  other  fymptoms  that  characterize  thofe  fevers  in  which 
the  fynocha  prevails. 
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The  flcin  and  fauces  are  parched,  the  bowels  coffive,  the 
urine  at  firft:  pale,  afterwards  more  fcanty  and  high-coloured^ 
and  hemorrhagies  are  frequent,  particularly  from  the  nofe. 
When  the  fma'1-pox  is  of  the  diitinct  kind,  the  fever  which 
precedes  the  eruption,  and  on  that  account  is  termed  the 
eruptive  fever,  is  always  a  fynocha,  and  the  more  moderate 
the  fymptoms  of  excitement,  the  more  favourable  is  the 
prognofis. 

Such  are  the.  fymptoms  which  this  fever  has  m  common 
with  many  others,  but  certain  fymptoms  generally  attend,  by 
which  it  may  be  known  before  the  eruption  makes  its  ap- 
pearance. 

Severe  pains  of  the  back,  limbs,  and  loins,  coma,*  in 
adults  an  unufual  tendency  to  fweat,f  and  a  coldnefs  of  the 
extremities  in  children,  have  been  ranked  among  its  diagnoftic 
fymptoms.  ^  But  the  mod  unequivocal  are  thofe  mentioned 
by  Dr.  Cullen  in  the  foregoing  definition,  the  vomiting  and 
pain  of  the  ftomach  increafed  on  preffure.  Even  thcfe,  how- 
ever, do  not  always  attend.  §  The  vomiting  is  frequently 
bilious.  II 

A  little  before  the  appearance  of  the  eruption,  fome  change 
in  the  ftate  of  the  fymptoms  generally  takes  place. 

*  Bang  observes,  that  coma  is  most  apt  to  supervene  in  this  disease, 
m  the  vigour  of  life.      Acta  SocieU  Med.  Hafn. 

f  Sydenham  says,  he  never  ob-erved  this  symptom  in  children  ei- 
ther before  or  atier  the  appearance  of  ihe  pustules. 

X  Dr.  Walker's  Treatise  on  the  Small-Pox. 

§  See  the  observations  of  Van  S.vieten  (in  h.s  Commentaries)  and 
others,  on  the  diagnosis  of  this  fever. 

II  It  is  difficult  to  say  on  wliat  foundation  Dr.  Thomson  has  asserted 
that  the  vomiting  is  most  frequently  bilioMS  in  woDiea  and  children. 
See  Dr.  Thomson's  Treatise  on  the  Small-|)ox. 
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An  epileptic  fit  at  this  period,  if  the  child  !ias  teethed, 
Jnay  always  be  regarded  as  the  forerunner  of  the  pnRules, 
If  it  only  occurs  once  or  twice  it  is  hardly  to  be  regarded  as 
unfavourable,*  in  (lead  of  the  fit,  children  fometimes  have  a 
grinding  of  the  teeth,  and  convulfive  twitchings  about  the 
mouth  and  other  parts  of  the  face.  The  fever  at  this 
period  frequently  fuffers  an  exacerbation,  the  lips  are  edged 
with  inflammation,  the  eyes  glare  and  cannot  endure  the 
light,  the  face  glows,  there  is  a  coi-nfiderable  increafe  of 
temperature,  the  fkin  and  fauces  become  parched,  and  coma, 
when  it  has  not  fliewed  itfelf  at  an  earlier  period,  fre- 
<juently  fupervenes.  Cramps  in  the  legs,  and  a  fevere  paia 
in  the  back  alfo  fometimes  precede  the  eruption.  Few  of 
thefe  fymptoms,  however,  are  obfervable  in  mild  cafes ;  the 
coma  and  cramps  of  the  legs  generally  forebode  a  copious 
eruption. 

In  the  diflinifl  fmall  pox  the  eruption  generally  appears  to?* 
wards  the  end  of  the  third  day,  or  the  beginning  of  the  fourth, 
counting  from  the  commencement  of  the  febrile  fymptoms. 
If  we  clafs  together  all  kinds  of  fmall-pox,  we  fhall  perhaps 
find  the  third  day  the  mean  time  of  its  appearance. t  The 
later  the  eruption  the  more  favourable  is  the  prognofis. 

*  Epileptic  fits  have  sometimes,  though  rarely  occiirred  at  a  late 
period  of  the  distinct  small- pox.  The  son  of  Lord  Sunderland,  ino- 
culated by  Mr,  Maitland  soon  after  the  introduction  of  iiioc<.ilation  into 
England,  died  of  an  epileptic  fit  after  the  greater  part  of  th,s  pustules 
were  dried  off.'    See  Woodville's  History  of  Inoculation. 

f  Nothing  can  be  more  vague  than  the  manner  of  ascertaining  the 
period  of  the  eruptioji.^  The  eruption  is  said  to  happen  o,n  the  second, 
third,  fourth,  &c.  day,  whether  it  occurs  in  the  morning  or  evening  of 
these  days,  and  whether  the  accession  of  the  fever  has  been  in  the 
morning  or  evening.  Great  acuracy  in  this  respect,  however,  would 
not  be  of  much  consequence.  It  bag  been  proposed  to  make  every  day 
consist  of  24  hours  in  computing  the  appearance  of  the  eruption.  Se.e 
Dr.Thompson's  Treatise  on  Small-pox. 
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The  puftules  on  their  coming  out  are  fmall  red  poIntSp 
appearing  firft  on  the  face  and  hairy  fcalp,  then  on  the  neck, 
and  at  length  over  the  whole  body.  The  patient  is  often 
afFe6led  with  fneezing  as  focn  as  the  puftules  make  their  ap- 
pearance, which  continues  to  recur  while  they  are  coming, 
cut.  The  ceafmg  of  this  fymptom  has  been  regarded  as  a 
fign  of  the  eruption  being  completed. 

About  the  fifth  or  fixth  day,  counting  from  the  com- 
mencement of  the  fever,  that  is,  the  fecond  or  third  of  the 
eruption,  a  little  yeficle,  which  appears  depreffed  in  the 
middle,  is  fcep  on  the  top  of  each  puftule,  containing  a 
matter  nearly  colourlefs.  For  two  or  three  days  the  veficles 
increafe  in  breadth,  the  matter  gradually  aiTuming  the  purur 
lent  appearance.  About  the  eighth  day  of  the  difeafe  they 
become  fpherical,  and  the  puftules  are  completely  formed  ; 
being  then  very  itchy,  hard  and  prominent,  and  almolt  termi- 
nated by  a  point. 

When  the  puftules  are  more  numerous,  although  benign, 
they  neither  rife  fo  high  nor  are  fo  much  pointed,  as  when 
fewer  in  number. 

In  the  moft  benign  fmall-pox,  from  their  flrft'  appearance 
they  are  furrounded  with  a  perfe£lly  circular  inflamed  mar- 
gin. When  the  puftules  are  more  numerous,  though  ftill  of 
a  favourable  kind,  the  margin  is  lefs  exaftly  circular. 
Thefe  margins  coalefcing  in  places  where  the  puftules  are 
crowded,  give  a  red  colour  to  the  fkin  lying  between  them, 
which  is  always  a  favourable  appearance. 

In  the  rnildeft  cafes,  no  puftules  appear  after  the  end  of 
4he  firft  day  of  the  eruption,  or  the  fecond  at  furtheft.  In 
cafes  where  they  are  about  to  be  numerous,  they  often  continue 
to  make  then  appearance  f-r  a  da}'  or  two  longer. 

About  the  eighth  day,  when  the  puHules  are  pretty  niime- 
pust  the  lacefwells  and  is  often  affeded  with  lancinating  pains. 
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The  fwelllng  fometimes  extends  to  the  wliole  head,  the  eye- 
lids feem  as  if  diftended  witii  a  fluid,  and  are  often  fo  much 
enlarged  as  entirely  to  clofe  the  eyes. 

Wiien  the  eyes  are  much  affected  from  the  beginning,  the 
fight  is  fometimes  loft,  generally  in  confequence  of  one  or 
more  puftules  forming  on  the  cornea.  Pullules  are  more  apt 
to  appear  on  the  fclerotica,  where  they  are  lefs  to  be  dreaded. 

When  the  tumefa<5lion  of  the  face  begitis  to  fubfide,  which 
happens  about  the  tei.th  or  eleventh  day,  the  hands  and  feet 
fvvell,  which  in  the  fpace  of  fome  days  fubfide  in  like  man-* 
ner. 

The  fwelling  is  inconfiderable  in  mild  cafes  :  at  the  faine 
time  it  is  not  to  be  overlooked,  that  when  the  other  fymptoms 
are  fevere,  if  it  is  not  in  excefs,  it  is  to  be  regarded  as  favour- 
able. 

As  the  difeafe  advances,  the  matter  of  the  piiftules  becomes 
by  degrees  more  opaque,  thick,  white,  and  at  length  yellow. 

When  the  puftules  are  very  numerous,  it  is  thinner  and  not 
fo  yellow. 

About  the  eleventh  or  twelfth  day,  ftill  counting  from  the 
commencetnent  of  the  fever,  the  puftules  have  gained  their 
full  fize,  which  differs  a  little  in  different  epideinics,  but  is 
generally  about  that  of  a  pea.  A  dark  fpot  appears  on 
each.  From  being  foft  and  fmooth,  they  become  rough  and 
throw  out  a  yellow  matter.  They  now  begin  to  (brink,  and 
the  matter  drying  forms  a  fmall  cruft.  Sometimes  only  part 
is  thrown  out,  which,  together  with  what  reinains,  hardens ; 
and,  in  a  few  days,  falls  off,  leaving  the  (kin  in  the  places 
which  it  covered  of  a  dark-brown  colour,  that  often  con- 
tinues for  a  long  time  after  the  patient  is  well.  While  this 
takes  place,  the  fwelling  of  the  face  and  other  parts  gradually 
fub  fides. 

But  the  foregoing  procefs  does  not  go  on  at  the  fame  time 
3C  3 
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on  every  part  of  the  body.  The  puflules  in  thofe  places  orif 
^hich  they  firft  appear  firft  arrive  at  maturation.  They  ge- 
nerally remain  longeft  on  the  hands.  The  fooner  the  puftules 
becoms  dry  and  fall  off,  the  better  in  general  is  the  prt>gnofis. 

It  often  happens  in  eafes  where  the  pndiales  have  been 
more  numeroas  on  the  face,  continued  for  a  longer  time,  and 
been  filled  with  a  matter  lefs  thick  and  benign  than  uftial,- 
that  after  they  fall  off,  the  parts  vvhrch  they  cover  fuffer  de- 
fquamation,  fo  that  finall  pits  are  formed,  for  the  puftules  do 
jiot  on  falling  off  leave  pits  -^  they  are  formed  by  a  fucceeding, 
operation. 

It  fornetimes  happens  that  the  matter  of  the  puflules,  par- 
ticularly on  the  arms  and  hands,  is  erther  abforbed,  or,  as  EJr. 
Walker  alledges,  tranfudes  through  the  caticle,  fo  that  they  ap- 
pear einpty  veficles,  giving  rife  to  the  variety  termed  filiquofa. 
Pr.  Lohb  ^*  obferves,  that  he  has  feen  thefe  empty  veficles  fill 
with  a  well-conditioned  matter,  which  is  a  favourable  fymp- 
tom  It  is  not  Bncomtaon  indeed,  when  the  flrength  is  con- 
fiderably  reduced,  for  the  puflules  on  every  part  of  the  body 
t^  aippear  rather  flat ;  the  tumor  of  their  bafe  fubfides,  and  the 
jnatter  feems  in  papt  either  to  have  tranfuded  or  been  abforb- 
fd  ;t  and  on  the  exhibition  of  any  remedy  which  renews 
the  flrength,  v^alking  for  inftance  in  a  cool  air,  or  in  ceriaini 
circumftances  ufing  the  cold  bath,  the  puflules  again  fwell  and 
become  turgid  with  matter. 

On  the  coming  out  of  the  ptrflules,  the  fever  fnffers  a  re- 
iniflion^  and  in  the  mildeft  cafes  difappears  entirely  about  the 
fifth  day,  at  which  time  the  eruption  is  con:}pleated.:|:    About 

•  See  his  Practice  of  Physic. 

f  Dr.  Walker's  Treatise  on  the  Small-Pox. 

J  When  the  tendency  to  sweating  has  occurred,  it  has  been  observedj 
notwithstanding  the  abatement  of  the  fever,  to  continue  nearly  to  tit© 
time  of  maturation. 
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the  fixth  or  feventh  day,  when  the  piiflules  are  mimerous,  fomc 
uneafinefs  of  the  throat  comes  on,  with  an  increafed  fecretion 
of  faliva,  the  voice  at  the  fame  time  often  becoming  hoarfe. 
A  confiderable  degree  of  any  of  thefe  fymptoms  tends  to  afford 
an  unfavourable  prognofis. 

As  the  difeafe  proceeds,  the  fecretion  from  the  mouth  and 
throat  often  becomes  thick,  and  is  not  eafily  fpit  out,  fome- 
times  ocafioning  fiich  difficiihy  of  fwallowing,  that  liquids 
taken  into  the  mouth  are  fpit  out  again,  or  reje6led  by  the 
nofe.  The  fwelling  or  parched  ilate  of  the  fauces  alfo  fome- 
times  confiderably  affcds  the  breathing,  and  the  pufiulary 
afFe<Slion  of  the  meatus  auditorius  externus,  now  and  then  oc- 
cafions  deafnefs.  Thefe  fymptoms,  however,  in  the  dirtin6l 
fmall  pox,  are  generally  of  little  confequence  ;  and  difappear 
tvith  thofe  which  are  more  efientia). 

When  the  pudules  are  numerous,  a  return  of  fever  usually 
happens  about  the  eleventh  day,  a  period  we  fliall  find  much 
dreaded  in  fome  forms  of  the  difeafe ;  but  in  the  diftindl 
fmall-pox,  it  is  for  the  moft  part  flight,  and  difappears  in  a 
few  days. 

In  the  nsore  fevere  cafes  even  of  this  form  of  the  difeafe,  a 
train  oT  fymptoms  indicating  more  danger  now  and  then  fu- 
pervenes  at  an  earlier  period,  about  the  feventh  or  eighth  day, 
and  has  been  called  the  fecondary  fever. 

After  the  pulfe  has  returned  to  its  natural  frequency,  and 
the  danger  feems  pad,  fymptoms  of  fever,  more  or  lefs  gra- 
dually, in  fome  cafes  very  fuddenly,  return  ;  and  in  the  fpace 
of  a  few  hours  the  pulfe  becomes-  more  frequent,  and  the 
other  febrile  fymptoms  more  fevere  than  at  any  former  period. 

The  fecondary  fever  is  attended  with  lefs  danger  in  the  dif- 
tin£i  fmall-pox,  than  in  the  confluent.  In  the  former  it  fel« 
dom  appears  when  the  puftiilcs  are  of  a  benign  kind,  and  al- 
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moft  never  when  the  patient  has  received  the  difeafe  by  Ino* 

dilation,  and  been  properly  treated. 

When  the  puftules  are  numerous,  they  muft,  in  many 
places,  run  together.  When  the  greater  number  run  .toge- 
ther, the  difeafe  is  termed  the  Confluent  Small-pox.  The 
fymptoms  peculiar  to  this  form  of  it  we  are  now  to  conii- 
der. 

2.  Of  the  Symptoms  of  tke  Confluent  Small-pox. 

Although  there  is  much  fimilarity  in  the  eruptive  fever  of 
the  diftindl  and  confluent  fmall-pox,  yet,  even  from  the  com- 
mencement, in  fome  refpedts  they  differ  elfcntially.  The 
fymptoms  common  to  both,  the  fenfation  of  cold,  the  anxiety, 
ficknefs,  vomiting,  &c.  more  uniformly  attend,  and  are  ex- 
perienced to  a  greater  degree,  in  the  confluent  than  in  the 
diftinft  form  of  the  difeafe. 

The  pains  of  the  back  and  limbs  in  particular,  v^rhieh  are 
only  fometimes  troublefome  in  the  diflindl  fmall-pox,  very 
generally  precede  the  confluent  eruption. 

The  moft  flriking  difference,  hov/ever,  betvi^een  the  erup- 
slve  fever  of  the  diftindl  and  confluent  forms  of  the  difeafe, 
is,  that  in  the  diflindl  it  is  fynocha,  never  fhewing  a  tendency 
to  typhus,  while  in  the  confluent,  although  at  the  beginning 
fynocha,  it  generally  foon  (hews  this  tendency.  In  the  moft 
alarming  cafes  indeed  the  fever  is  a  typhus  almoft  from  the 
firft ;  petechia,  and  fometimes  hemorrhagies  of  a  bad  kind^ 
appearing  at  a  very  early  period. 

Epileptic  fits  often  occur  during  the  firfl  days,  and  have 
even  proved  fatal  before  the  eruption  appeared  ;  at  other  times 
they  continued  to  recur  after  the  eruption  is  out,  and  fome- 
times through  the  whole  courfe  of  the  difeafe. 

The  tendency  to  fweat  is  uncommon  in  this  form,  of  fmalU 
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pox;  but  a  diarrhoea  often  precedes  the  eruption,  and  conti- 
nues for  a  day  or  two  after  its  appearance,  which  Sydenhann 
declares  he  never  faw  happen  in  the  diltind  fmall-pox.  If 
ihe  (tools  are  unufually  fetid,  the  pragnofls  is  bad. 

This  diarrhoea  is  generally  confined  to  children  ;  in  adults  an 
afFedion  of  the  fauces,  often  amounting  to  a  falivation, 
attends  in  its  (lead.*  It  was  obferved,  that  at  a  later  period, 
even  of  the  diftinft  fmall-pox,  there  is  fometimes  an  increafed 
fecretion  of  thin  faliva. 

The  eruption  in  the  confluent,  generally  appears  earlier  than 
in  the  di(Un(£l  fnnall-pox ;  feldom  later  than  about  the  begin- 
ning of  the  third  day,  and  often  on  the  fecond  j  in  fome 
cafes  even  before  the  expiration  of  the  fird  twenty-four  hours  ; 
and  frefli  puftules  continue  to  ccmeout  for  thti  (p;*ce  of  three 
or  four  days.  The  time  of  its  appearance,  however,  is 
more  uncertain  than  in  the  diftinft  fmall-pox  It  is  fume- 
times  delayed  by  inflammatory  fyraptoms  fupervening,  to  the 
fourth  or  even  to  the  fifth  day.  An  acute  pain  of  the  loins 
refembling  a  fit  of  the  gravel,  in  the  fide  like  that  of  pleu- 
rify,  in  the  limbs  refembling  rheumatifm,  or  in  the  ftomach 
accompanied  with  ficknefs  and  vomiting,  are  emimerated  by 
Sydenham  as  fymptoms  which  retard  its  appearance. 

On  the  fecond  day  of  the  fever  an  erythematic  inflamma- 
tion often  appears  on  the  face,  and  foon  fpreads  over  the 
neck  and  breafl,  and  in  fome  cafes  over  the  whole  body. 
This  is  the  forerunner  of  the  putiules,  which  begin  to  emerge 
from  it  in  the  form  of  fmall  red  points,  many  of  which  foon 
coalefce.     They  fometimes  appear  in  cluftcrs,  the  interme- 

*  The  salivation  sometimes,  though  rarely,  appear?  in  children. 
Tissot  says,  he  has  seen  several  scarcely  four  ye^s  of  age,  seized  with 
salivation,  while  the  bowels  re  nained  costive.  SeeTibSOL's  Treatise  on 
4he  Sraail-pox,  Apoplexy,  and  Dropsy. 
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diate  fpaces  being  free  from  them  ;  at  other  times  many  parts, 
and  particularly  the  face,  feem  almoft  covered  with  them. 
On  their  fird  appearance  they  fometimes  fo  much  refemble  the 
meafles,  that  they  can  only  be  diftinguiftied  by  the  accompa- 
nying fymptoms. 

Matter  is  formed  fooner  in  the  confluent  than  in  the  diftinO: 
fmall-pox.  The  puftules  are  not  much  raifed  above  the  fur- 
rounding  parts,  nor  do  they  retain  the  circular  form,  but  even 
in  places  where  tliey  are  not  confluent  become  of  an  irregular 
Ihape  ;  nor  are  they  furrounded  with  an  inflamed  margin,  the 
fpaces  between  the  puflules  being  pale  and  flaccid,  and  the 
puflules  themfelves,  about  the  time  of  maturation,  often  ap- 
pear like  thin  pellicles  fixed  upon  the  flcin.*  On  the  face, 
where  they  are  generally  moft  numerous  and  confluent,  they 
often  fo  run  into  each  other,  that  almoll  the  whole  feems  one 
large  veficle,  the  furface  being  perfedly  fmooth. 

The  matter  becomes  whitifh,  brown,  or  even  black,  bul 
never  thick  and  yellow,  like  that  of  the  diflin<Sl  fmall-pox. 
The  lighter  coloured  the  matter,  the  better  is  the  prognofis. 
When  it  is  black,  the  danger  is  very  great.  The  fame  may 
be  faid  of  thofe  cafes  where  extravafated  blood  is  mixed  with 
the  matter,  giving  it  the  appearance  of  a  bloody  fanies. 

It  has  fometimes  been  fo  virulent  as  not  only  to  deftroy 
many  of  the  foft,  but  alfo  the  bony,  parts  of  the  face.  The 
palate,  fauces,  velum  pendulum  palati  and  Uvula,  even  the 
nofe  and  cheek-bones  have  been  wholly  deftroyed  by  it,  anti 
the  jaWs  fo  much  afFeded,  that  the  teeth  have  fallen  from 
their  fockets.  t 

*  This  flat  appearance  of  the  pustules  has  been  termed  Sessile.  By 
some  writers  the  confluent  small  pox  is  termed  Variola  Sessilis. 

t  See  Bufserius's  Instilut.  Med.  Fract.  and  other  works  on  thisdis* 

ease. 
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Th'e  fwelling  of  the  face,  which  only  fometlmes  occurs  in 
ihe  dif]in6l  fmall-pox,  is  a  conflant  fymptom  of  the  conflu- 
ent ;  and  in  this  form  of  the  difeafe  it  both  appears  earlier 
and  rifes  to  a  greater  height. 

About  the  ninth  day  of  the  eruption,  that  is,  the  eleventh 
of  the  difeafe,  the  puftules  begin  to  pour  out  their  matter, 
which  hardens  on  the  furface,  forming  crufts  of  a  brown 
or  black  colour,  that  do  not  fall  off  for  many  days ;  and 
are  almofl:  always  on  the  face  followed  by  a  defquamation 
which  leaves  pits.  The  more  numerous  and  confluent  the 
puftules  are,  and  the  darker  their  colour,  the  longer  they 
are  in  difappearing  ;  and  the  defquamation  is  fometimes  pro- 
traded  beyond  the  twentieth  day. 

It  often  happens,  that  although  the  puftules  are  crowded 
on  the  face,  they  are  few,  and  even  diftin£t,  on  every  other 
part.  But  while  the  face  is  loaded  with  thofe  of  the  con- 
fluent kind,  they  never  on  other  parts  have  a  benign  appear- 
ance ;  they  are  never  circular,  raifed,  nor  filled  with  a  well 
conditioned  matter,  but  in  this  refpect  refemble  thofe  on 
the  face.  In  the  confluent  fmall-pox,  however,  the  puf- 
tules on  the  trunk  and  extremities  are  generally  rather  larger, 
and  more  prominent,  than  thofe  on  the  face. 

Although  the  fever  often  abates  on  the  appearance  of  the 
eruption,  it  never  wholly  ceafes.  This  remiffion  generally 
continues  till  about  the  fixth  or  feventh  day,  that  is,  till 
near  the  time  of  maturation,  when  it  fuffers  a  remarkable 
exacerbation,  the  commencement  of  the  fecondary  fever, 
which  often  appears  with  more  alarming  fymptoms  than 
any_  that  preceded  it.  If  coma  does  not  fupervene,  tl;e 
patient  is  diftreffed  with  head-ach  and  obftinate  watchfulnefs, 
often  the  forerunners  of  delirium.  The  inflammatory  af- 
fedion  of  the  fauces,  with  hoarfenefs  and  dyfpnoea,  in- 
creafes ;  in   many  cafes  all  the  worft  fymptoms  of  typhus 
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fupervene,  and  the  patient  is  carried  off  on  the  eleventh  day* 
from  the  commencement  of  the  difeafe,  including  that  on 
which  it  made  its  attack.  This  day  the  reader  will  find 
frequently  mentioned  by  Sydenham,  and  other  writers,  as 
the  mod  fatal  in  fmall-pox. 

Such  are  the  appearances  of  the  regular  diftincl  and  con- 
fluent fmall-pox.  It  will  be  neceffary  to  notice  fome  of  the 
anomatlous  forms  of  this  difeafe. 


3.  Of  the    Symptoms  of  Anomalous   Small-pox. 

It  will  be  fufficient  to  point  out  the  circumftances  in 
which  fome  of  the  mod  remarkable  forms  of  anomalous, 
differ  from  the  regular  difl;in6l  and  confluent,  fmall-pox. 

One  of  the  moft  common  is  that  termed  cryftalline  from 
the  appearance  of  the  puftules. 

Dr.  Rogers  *  divides  the  cryftalline  fmall-pox  in  the  fame 
way  in  which  the  regular  has  been  divided,  into  diftimSl, 
contiguous,  and  confluent.  Bat  here  there  is  not  the  fame 
room  for  fuch  a  divifion  ;  for  although  in  fome  inftances  the 
puftules  are  fewer  and  more  diftinft  than  in  others,  yet  the 
ftate  of  the  matter,  as  well  as  the  appearance  of  the  puftules 
themfelves,  does  not  vary  much  in  different  cafes  ;  and  in 
all,  the  danger  is  confiderable. 

The  cryftalline  fmall-pox  makes  its  attack,  like  other 
fof ms  of  the  difeafe,  with  the  common  fymjjtoms  of  fever. 

The  vomiting,  pain  at  the  pit  of  the  ftomach  increafed 
on  preflure,  and  coldnefs  of  the  feet  and  hands,  are  ftill  the 
diagnofti  c  fymptoms  of  the  eruptive  fever. 

It  is  more  apt  than  the  regular  fmall-pox  to  be  attended 
with  thofe  fymptoms  which!  ndicate  danger,  coma,  delirium, 

*  Dr.  Rogerb's  Essay  on  Epidemic  Diseases. 
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proftratlon    of  Hrcngtli,    petechioe,    hemorrhagies,    &c.    the 
typhus  more  frequently  (hewing  itfe]f  at  an  early  period. 

The  eruption  on  its  firft  appearance  frequently  looks  well, 
and  even  continues  to  do  fo  for  a  day  or  two.  The  puf- 
tules  are  of  a  good  colour  and  ditlincSl:,  producing  a  confide- 
rable  remifiion  of  the  febrile  fymptoms.  About  the  third  day 
of  the  eruption,  hovyever,  there  generally  appears  a  numerous 
crop  of  puitules  ;  which,  although  often  diltin(5t>  are  of  an  ir- 
riigular  (liape. 

After  the  eruption  is  finillied,  a  confiderable  remilTion  of 
the  fever  takes  piece,  but  never  complete  apyrexia;  and  the 
urine  generally  remains  limpid  throughout  the  difeafe.  The 
dillinguidiing  fyrnptom  is  the  appearance  of  the  matter,  which 
is  a  colourlefs  fluid  that  rarely  acquires  any  degree  of  the  pu- 
rulent appearance. 

As  in- the  regular  fmall-pox,  there  are  novv  and  then  inter?- 
fperfed  among  the  pullules  fome  which  are  empty,  or,  clear 
and  denfe  having  no  cavity. 

Whatever  be  the  appearance  of  the  puftules  on  their  firft 
coming  out,  they  foon  become  pale»  They  are  never  indeed 
furrounded  with  the  well-defined  florid  margin,  and  the  inter- 
ftices  have  the  flaccid  appearance  obferved  in  the  confluent 
fmall-pox. 

The  period  at  which  the  face  and  head  fwell  is  more  un- 
certain than  in  the  regijlar  fmall-pox,  and  the  fwellingin  a  day 
or  two  after  its  appearance  is  often  fuddenly  tranflated  to  the 
bands  or  feet ;  and  then  it  has  been  obferved  that  no  fali^'a- 
tion  takes  place. 

If  the  eruptive  fever  runs  high,  it  is  frequently  followed  by 
a  confluent  eruption,  and  the  danger  which  is  at  all  times  con- 
fiderable is  now  very  great,  ihe  fever  in  general  foon  becom- 
ing a  malignant  typhus. 

Jn  the  worll  cafes,  the  face  and  head  either  do  Eot  fwell  at 

3°  2 
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all,  or  only  in  a  flight  degree,  but  inftead  of  the  fwelHng,  in- 
flammation often  appears  about  the  eye-lids,  lips,  throat,* 
or  fome  neighbouring  part ;  fometimes  the  inflammation 
feizes  on  the  encephalon,  occafioning  violent  head-ach  and 
delirium  ;  and  traces  of  inflammation  of  the  brain  and  its 
membranes  are  apparent  after  death.  Even  abfceffes  form  in 
different  parts  of  the  head,  and  matter  is  fometimes  difcharged 
by  the  ears.t  The  ftrong  pulfe  at  the  temples,  while  that  at 
the  wrift  is  feeble,  mentioned  among  the  fymptoms  of  fyno- 
chus  as  denoting  a  tendency  to  phrenitis,  is  a  frequent  fymp- 
torn  in  the  cryflalline  fmall-pox,  and  there  affords  the  fame  in- 
ference. 

This  form  of  fmall-pox  fometimes  proves  fuddenly  fatal 
before  the  eruption  appears ;  more  frequently,  however,  death 
is  delayed  to  the  feventh  day  ;  fometimes  to  the  fourteenth,  fe- 
venteenth,  or  even  longer4 

A  remarkable  form  of  the  anomalous   fmall-pox  is  that 

which  it  fometimes  affumes  when  influenced  by  the  meafles 

appearing  at  the  fame  time,  illuftrating  an  obfervation  made 

in  fpeaking  of  contagion,  lhat  while  a  contagious  difeafe  rages 

..  other  difeafes  partake  of  its  nature. 

We  have  an  instance  of  this  form  of  fmall-pox  in  the  epi- 
demic defcribed  by  Sydenham,  which  raged  in  London  in  1670, 
1671,  and  1672.     It  continued  after  the  meafles  had  ceafed, 

*"  Dr.  Cleghorn's  account  of  the  Diseases  of  Minorca,  and  other 
works  on  the  Anomalous  Forms  of  Small-pox. 

f  In  the  irregular  forms  of  small-pox  it  is  not  uncommon  for  ab- 
scesses to  form  in  other  parts  of  the  body,  and  recovery  seems  often  to 
depend  on  the  pus  being  properly  discharged.  See  the  observations 
of  Kossen,  in  Mailer's  Disp.  ad  Hist,  et  Cur.  Morb.  Pert. 

X  Dr.  Walker's  Treatise  on  the  Small-pox. 
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gradually  becoming  milder  and  more  regular  till  the  year  1674, 
when  the  meafles  again  became  epidemic,  and  the  fmall-pox 
as  irregular  and  fatal  as  before.* 

The  prevalence  of  mealies,  however,  does  not  always  ei- 
ther increafe  its  fatality,  or  render  it  irregular. + 

It  isalfo  very  remarkable,  that  if,  while  a  patient  laboursunder 
the  fmall  pox,  he  is  ieized  with  the  rneailes,  the  courfeof  the 
former  is  interrupted  till  the  eruption  of  meafles  is  finifhed.^ 
In  the  third  volume  of  the  Medical- Commentaries,  however, 
cafes  are  related  by  Dr.  Rainey,  in  which  a  concurrence  of 
the  fmall-pox  and  meafles  took  place  without  the  progrefs  of 
the  former  being  interrupted. §  Analogous  to  the  foregoing 
fa6i,  is  one  mentioned  by  Dr.  Heberden,  in  Dr.  Kirkpatrick's 
Analyfis  of  Inoculation,  that  when  the  fmall-pox  appeared 
during  an  epidemic  intermittent,  if  any  labouring  under  the 
fever  were  feized  with  it,  the  former  ceafed  till  the  fmall- 
pox  had  run  its  ufual  courfe,  and  then  went  on  as  before  ; 
and  another  by  Dr.  Jenner,  in  the  Continuation  of  his  Ob- 
fervations  relating  to  the  Cow-pox,  that  the  fcarlatina  wa» 
interrupted  by  the  appearance  of  this  dii'eafe. 

♦ 

There  is  {till  another  form  of  the  fmall-pox  which  may  cer- 
tainly be  regarded  as  anomalous,  and  deferves  to  be  mentioned. 
It  is  met  with  only  in  children,  and  feeuis  to  be  merely  the 

*  Sydenham!  Opera,  sect.  iii.  chap.  6.     De  Variol.  Anomal. 

t  See  the  134lh  and  following  pages  of  Dr.  Sim's  Treatise  on  £pi^ 
demic  Disorders. 

X  See  the  first  volume  of  Dr  Duncan's  Medical  Commentaries,  &c. 

§  Cases  of  this  kind  I  have  known.  Se-,  era!  are  related  in  the  Me- 
dical and  Physical  Journal..  Vogel  mentions  from  Pechlinus  a  case  in 
which  it  is  said  small-pox  appeared  on  one  side  of  the  body,  and 
measles  at  the  same  time  on  the  odier. 
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legularconfluent  fmali-pox  confiderally  modified  by  peculiarity 
©f  conflitutioH,  thofe  only  of  a  debilitated  habit  being  fubjeft 
to  it. 

The  patient  is  attacked  with  langour  and  oppreffion,  that 
continue  fur  fomedays  without  confiderabiy  afFe£ting  the  pulfe, 
which  is  feldom  much  more  frequent  than  in  health,  and 
she  temperature  is  not  above  the  healthy  degree,  fometimes 
.  &etow  it.  As  the  fymptoms  advance,  the  patient  lofes  his 
sppetite,  is  troubled  with  naufea  ar}d  infatrable  thirll,  becomes 
clfowfy  and  often  comatofe.  On  the  third  day  a  few  puftules 
generally  come  out,  but  they  foon  difappear,  and  the  coma 
mcreafing,  the  patient  expires  in  a  few  days. 

There  is  a  fet  of  fymptoms,  or  rather  certain  modifications 
©ffoiTie  of  the  fymptoms  which  have  been  enumerated,  which 
deferve  the  n'ame  of  anomalous,  yet  do  not  conftitute  a  diftin£l 
form  of  the  difeafe.  Tb.ey  are  apt  to  occur  when  its  courfe 
is  didarbed  by  improper  treatment,  or  other  caufss.  ObQinate 
and  profufe  fweating,  diarrlioea,  and  faHvation,  fuppreflion  of 
urine,  &c.  As  it  will  be  necefiary  to  confider  the  means  to 
he  adopted  when  fuch,  fymptoms  appear,  to  fave  repetition,  I 
Ihall  defer  any  further  obiervations  on  them  till  we  come  to 
this  part  of  the  fubje£l. 

After  the  exficcation  of  the  puftules,  a  new  crop  fometimes 
eomes  out  ;  and,  on  ihe  other  hand,  the  fever,  with  all  its 
peculiar  fymptoms,  fometimes  appears  without  any  eruption  at 
all.*  It  is  alFerted  by  Frank,  Bmfcrius,  and  others,  that  in 
.ihe  latter  cafe  the  patient  is  as  fecure  againil  a  fecond  attack, 
as  if  the  eruption  had  made  its  appearance.  There  are 
fome  obfervations,    however,   in  oppofition   to   this  opinion. 

*  See  Sydenham's  chapter  entitled,  Variols  Eegolare?,  p.  140. 
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In  the  fouith  volume  of  the  Memoirs  of  the  Medical  So- 
ciety of  London,  Mr.  Kite  relates  two  .cafes  in  whidli 
inoculation  produced  the  ufual  fuppuratioa  in  the  part  inocu- 
lated, and  at  the  ufiial  time  the  patient  fukened,  but  no  vario- 
lous eruption  followed.  Both  p.uients  were  again  inoculated 
fourteen  days  after  the  firft  inoculation.  One  of  them  had 
the  difeafe  in  the  ufual  way  and  in  a  mild  form  ;  the  other 
remained  unafFe6^ed. 

The  fmall-pox,  efpecially  when  confluent  or  irregular,  is 
apt  to  leave  behind  it  a  variety  of  troublefome  confequences, 
MoH:  of  thofe  who  furvived  the  irregular  fmall-pox  of  Mi- 
norca, Dr.  Cieghorn  informs  us,  remained  blind,  confump- 
tive,  or  lame  with  caries  of  the  bones,  ulcers,  &c.  Some- 
times a  gangrenous  eryfipelas  of  the  limbs,  or  apoplexy,  has  fu- 
pervened  and  proved  fatal.  Theblindnefs  from  a  puflulary  af^ 
fe£lion  of  the  cornea  is  not  uncommon,  more  rarely  ths 
liearing  is  deftroyed,  and  the  voice  is  fometimes  loll.  Th® 
palpebrge,  the  fides  of  the  nares,  and  even  thofe  of  the  throat,* 
have  grown  together. 

All  kinds  of  fmall-pox  leave- behind  them  a  preaifpontlan. 
to  inflammatory  difeafes,  particularly  to  rheumatifm,  ophthal- 
mia, and  vifceral  inflammations.  On  this  part  of  the  fubjeS 
the  reader  may  confult  the  582nd  and  following  pages  of  the 
fifth  volume  of  Haller's  Difput.  ad  Hist,  et  Cur.  Morb.. 
Pertincntes,  and  the  third  vol.  of  Frank's  Epitome  de  Cu- 
rand.     Horn.  Morb. 

t  See  YcgelDe  Cog,  et  Curand,  Morb.  and  athers. 
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'     SECT.  IL 
Of   the  Morhid  Appearances  on  Di^'c£iion, 

In  thofe  who  have  died  under  a  loadof  pudules,  the  nares  and 
infide  of  the  cheeks  are  often  found  covered  vsfith  them,  and 
the  teeth  are  befmeared  with  a  thick  vifcid  faiiva.  Pulhiles 
are  frequently  obferved  on  the  upper,  very  rarely  on  the  under, 
part  of  the  tongue,  which  is  better  moiftened  with  fahva  ;  the 
palate  is  often  covered  with  them  ;  they  aifo  frequently  occu- 
py the  more  external,  very  rarely  the  internal,  parts  of  the 
meatus  auditorius.  '        • 

The  maxillary,  frontal,  and  other  finufes  of  the  face  are  free 
from  any  morbid  appearance.  The  cellular  fubftance  of  the 
face,  as  v/ell  as  of  other  parts  of  the  body,  efpecially  where 
the  fweliing  is  moil  confiderable,  is  often  diftended  with  a  fe- 
reus  fluid  as  in  anafarca. 

On  removing  the  cranium  the  dura  mater  appears  perfe^lly 
found,  but  the  veiTels  of  the  brain  are  more  turgid  and  filled 
with  a  darker  coloured  blood  than  ufual,  and  a  greater  quan- 
tity of  ferous  fluid  is  found,  particularly  towards  the  bafe  of 
the  brain,  '•  Circa  infundibulum,  Integra  ilia  arachnoide^  va- 
*•  gina  quse  nervos  tertii  paris,  adfitafque  partes  concludit, 
••  faccum  aqua  plenum  referebat."*  In  other  refpeds  the 
brain   is  generally  found. 

•  See  Coltunnius  de  Sede  Variolarum,p.  23^ 
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On  examining  the  parts  fituated  in  the  neck,  the  osfopha- 
gus  is  found  free  from  puQules,  even  where  the  pharynx  is 
loaded  with  them  ;  or  if  any  be  obferved  in  it,  they  are  towards 
the  upper  part.  The  (late  of  the  larynx  and  trachea  is  often 
very  difFerent.  Thefc  with  the  bronchia;  as  far  as  their  third 
divifion  are  fometiraes  more  or  lefs  aueded  with  puftules, 
from  which,  and  the  (late  of  the  nares,  we  readily  account  foir 
the  dyfpnrea  and  cough  that  frequently  attend  this  difeafe.  It 
fotnetimes  happens,  however,  even  in  the  worft  forms  of  it, 
that  the  wind-pipe  is  wholly  free  from  puftuies.  TiiTot  fays 
he  has  differed  fome  fo  covered  vv'ith  them  externally  that 
there  was  fcarceiy  room  for  one  more,  without  finding  any  in 
the  larynx  or  trachea.  The  trachea  is  fometimes  covered 
with  a  whitiQi  crufl:  which  is  eafily  feparated,  and  the  fecretion  - 
from  the  bronchias  is  now  and  then  tinged  with  blood. 

The  fluid  of  the  pericardium  is  alfo  fometimes  tinged  with 
blood,  andfmall  particles  like  coagulated  blood  broken  down, 
now  and  then  appear  floating  in  it.     The  furface  of  the  heart 
has  been  found  rougher  than  ufual,  and  polipi  are  fometimes 
found  in  its  cavities.     It  is  doubtful  if  any  of   thefe  appear-  ■ 
ances  be  effentially  connefted   with   the  difeafe.     With    re-  ■ 
fpe£l  to  the  laff,  it  is  a  common  appearance  after  death.*  The 
iungs  are  often  of  a  darker   colour,  and  their  moifture  is 
more  copious  than  ufual.     When  no   inflammatory  afledion 
has  fupervened,  they  are  in  other  refpeds  found.     The  form 
of  the  thorax  has  been  obferved  confiderably  altered  by  en- 
largement of  fome  of  the  abdominal  vifcera  \  ihis  feems  to  be 
merely  accidental. 

The  various  parts,  as  the  mouth,  pharynx,  larynx,  trachea, 
&c.  which  are  fometimes  covered  with  puilules,  are  now  and 
then  in  the  worft  cafes  affeded  with  gangrene. 

*  See  Dr.  Baillies's  observations  on  this  subject,  in  his  Treatiee  on 
M.)rliid  x'\na(omy, 

VOL.    I.  ^  E 
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There  are  but  few  morbid  appearances  in  the  abdomen.  In 
the  ftomach  there  is  fometinies  found  a  thick  whitish  matter, 
which  alfo  frequently  befmears  the  oefophagus,  but  mucus  fre- 
quently aflfumes  this  appearance  when  it  has  lain  for  fome 
time  in  thefe  cavities.  In  examining  bodies,  we  often  of 
courfe  meet  with  morbid  appearances,  which  cannot  be  regard- 
ed as  connected  with  the  difeafe  of  which  the  patient  died,  as 
they  are  not  obferved  in  perhaps  one  of  50  cafes.  Thus  in  the 
prefent  inftance,  the  liver  is  fometirnes  enlarged,  fometimes 
foft,  at  other  times  hard  and  gritty,  now  and  then  hydatids 
are  found  in  it.  The  ftate  of  the  bowels  alfo  varies ;  worms, 
for  example,  or  traces  of  inflammation,  are  fometimes  found 
in  the  ftcmach  and  inteftines. 

What  principally  demands  our  attention  in  the  abdomen  is'-, 
that  puftules  are  never  found  on  any  of  its  vifcera.  Some  havs 
afferted  the  contrary,  but  it  appears  probable  from  the  obferva- 
tions  of  Cottunnius  that  they  had  miftaken  fmall  lymphatic 
glands  for  puftulfes.  He  diffe£led  forty  bodies  in  the  prefence 
of  feveral  people,  without  obferving  any  puftules  on  the  fl:o=* 
mach  or  inteftines.  Did  they  fpread  along  the  alimentary 
canal  indeed,  there  would  necelTarily  be  a  train  of  fymptoms, 
never  obferved  in  this  diseafe. 

It  appears  then  that  variolous  puftule«;  only  attack  thofe  ca- 
vities of  the  body,  to  which  the  air  has  free  accefs ;  as  the 
nofe,  mouth,  trachea,  the  larger  branches  of  the  bronchiar, 
and  the  outermoft  part  of  the  meatus  auditorius.  It  has  alfo 
been  obferved  in  cafes  of  prolapfus  ani,  that  puftules  frequent- 
ly attack  that  part  of  the  gut  which  is  expofed  to  the  air. 

Cottunnius  alledges  as  the  caufe  of  this,  that  moifture  pre- 
vents their  appearance  ;  and  in  confirmation  of  his  opinior}', 
obferves,  that  if  the  eye-lids  be  kept  moift  by  wet  bread  frora 
the  firft  attack  of  the  difeafe,  puftules  never  appear  upon  them  ; 
and  by  the  same  means,  he  thinks  puftules  may  be  prevented 
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in  other  parts.     This  opinion,  hbwever,  is  invalidated  by  the 
fetus  in  ijtero  being  fubjecl  to  the  variolous  eruption. 

The  feat  of  the  puftules  is  neither  the  true  Hcin  nor  the  cu- 
ticle, but  the  mucus  wiiich  lies  between  them.  The  author 
juft  mentioned  made  frequent  dilfedions  in  order  to  determine 
this  point.  "  Quoties  puflulam  incipientem  diffecui.  vidi  cu- 
"'  ticulam  elevatam  ad  puRulas  formam,  cutis  corpore  inta£lo, 
*'  et  tumoris  immuni."*  The  feat  of  the  pufiules,  a  queftion 
at  one  time  much  agitated,  is  thus  very  accurately  afcertained  ; 
but  this  knowledge  has  not  hitherto  improved  the  treatment  of 
ihe  difeafe. 


SECT.  III. 

Of  the  Caufes  of  the  Small-Pox. 

1  HIS  diseafe  has  only  made  its  appearance  in  Europe  in  mo.» 
dern  times.  There  is  no  mention  of  it  in  the  writings  of  thp 
Greek  or  Roman  phyficians  3  and  we  are  unable  to  determine 
how  long  it  has  been  known  in  other  parts  of  the  world,  o,r 
where  it  firfl  made  its  appearance. 

The  Arabian  writers  are  theearlieft  we  are  acquainted  with, 
who  mention  it.  Both  Rhazes  and  Avicenna  treat  of  it.  Of 
thefe,  Rhazes  is  the  oldeft.  The  oldeft  writer  on  the  fmall- 
pox  whom  he  mentions  [Ahron]  refided  at  Alexandria,  when 
it  was  befieged  by  the  Saracens  in  640  of  the  Chridian  sera. 
There  is  no  diiiinct  mention  of  the  finall-pox  earlier  tharji 
this. 

*  Cottunaius  de  Sede  Var,  p.  20$, 
3E  %      ,. 
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The  moft  prevalent  opinion  is,  that  it  firfl:  appeared  in  the 
caftern  parts  of  Afia,  having  been  known  in  many. of  thefe, 
panicularly  in  China,  from  very  eairly  times.  Many  cir- 
cumftances,  however,  tend  to  contradiil:  this  opinion.  ,  There 
is  reafon  to  believe  that  it  raged  among  the  Abyfiinians,  when 
they  befieged  Mecca  in  the  year  569  ;*  from  whence  it  was 
probably  introduced  into  Egypt  by  the  Saracens,  fpread  with 
them  along  the  northerr;  parts  of  Africa,  and  accompa- 
.  nied  them  when  they  came  to  Europe. f 

The  opinion  that  the  fmall-pox  was  firft  brought  into  Eu= 
rope  by  the  crufaders  is  unfounded,  as  Dr.  Woodvjlle  has  met 
with  it,  under  the  name  Variolas,  in  manufcripts  of  the  Har- 
lean  and  Cotton ian  CoUedions  in  the  Britifn  Mufeum,  which 
bear  evidence  of  having  been  written  before  the  year  900, 
There  can  be  little  doubt,  however,  that  by  means  of  the  cru- 
faders  thefmaU-poK  was  more  generally  diifeminated.!  It  is 
mentioned  by  Bfitifli  writers  as  early  as  the  13th  century,  but 
at  v.'hav  time  it  was  introduced  into  this  ifiand  is  not  afcertained. 
In  America  it  was  unknown  till  carried  thiiher  by  Europeans. 

This  imperfedl  lijllory  of  the  fmall-pox,  although  there 
were  no  other  fa.£is  on  the  fubje£lj  is^fufficient  to  prove,  that 
it  arifes  from  a  peculiar  contagion. 

The  fatality  of  the  fmall-pox  foon  led  to  the  eraployment 
of  various  means  to  obviate  its  eifedl."-".  It  is  computed  that  one 
of  fix,  who  receive  the  fmall-pox  in  the  natural  way,  dies ;  and 
diat  about  the  eighth  part,  and  in  fome  places  many  more,  of 
the  people  of  a  couiury  where  the  cafual  fmall-pox  is  pre- 

■■••■  See  Dr.  Wooclville's  History  of  Inoculation. 

f  See  f^rieiid';.  History  of  Meclii;ine  from  the  daj's  of  Gaien  to  the 
beginning  of  he  l6th  century. 

+  In  aoHje  of  (he  northern  parts  of  Europe,  which  have  little  inter- 
course with  the  rest,  the  small-pox  was  not  known,  it  is  said,  bsfort; 
^he  beginning  of  lUe  last  century, 
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valent,  fall  a  facrifice  to  this  difcafe*  Ot'thefe  means  by  fac 
the  rnofl:  fuccefsful,  if  we  except  the  intr()(.lu6iiop  of  the  cow- 
pox,  (;f  which  I  fliall  piefentiy  have  occafion  to  fpeak,  is  ino- 
cu'atiop.  In  the  former  editions  of  this  work  I  treated  of  it 
at  £cn(i(]erable  length.  But  as  there  is  now  reafon  to  hope,  that 
inoculation  for  cow-pox  will  foon  vvholiy  fuperctde  that  for 
|"maIl-pox,  I  (hall  not  enter  on  the  latter  here.t 

The  cirrumflance  which  has  chieiiv  prevented  the  falutary 
effe(3;s  of  inoculation  is,  that  the  inoculated,  like  the  cafual 
fniali-pox,  being  contagious,  both  a-e  generally  introduced 
at  the  fame  time.     This  circumilance  banilhes  all  hopes  of 

■*  "  The  celebrated  1%L  De  La  Condaminecoinputes,  that  in  France 
*'.  one  in  ten  of  all  who  are  born  d:es  of  the  smaii-pox.  Dr.  Rosen-i 
"  stein,  who  wrote  an  excellrat  I  reiit;<e  on  (he  Di&ea^esof  Children, 
"  shews,  (hat  every  tenih  bo\  and  every  n'nth  girl  dies  of  it  in  Sw^e- 
"  den,  according  to  the  accurate  reports  of  ihe  commissioners  ap- 
*'  pointed  to  moke  the  inquiry.  In  London,  the  births  were  to  the 
**  deaths  by  the  small-pox,  as  six  and  a  I'onrth  to  one  ;  in  Manchester, 
'^  as  six  and  3  half  to  one  ;  in  Liverpo:)!,  as  five  and  a  half  to  one  ;  ia 
*'  Chester,  as  six  and  two-thirfls  to  one."  See  ;he  hitroduction  to 
Dr.  Haygaith's  Sketch  of  a  Plan  to  exterminate  the  casual  Small- 
pox, 8zc.  At  cert:-iin  times  tlie  sain'il-pox  proves  mvich  more  fatal.  Of 
thirty-seven  ill  of  tiie  wor='t  kind  of  smail-pox,  attended  by  Baroa 
Dimsdale  in  Russia,  thirty-fi^e  ciied. 

f  Those  who  wish  'br  i  kni-vle-'ge  of  it,  may  con  ult  ?ome  of  the 
following  wovks:  — Dr.  Alex.  Monro,  sen,  'in  the  Inoc-ulation  of  the 
Small  pox,  in  Scodand,  Dr.  Tho;nas  Dm  sdalh  on  inocuiadon,  8vo. 
Lond.  1781,  Br.  J.  Kivkpatr'ck's  Analysio.of  Inocu'ia'.ion  o!  tl  e  5  iiall- 
pox,  8vo.  Lond,  1761,  Mr,  Chaudiei's  Treatise  on  Inocu,:i;ion, 
Camper  Siir  les  Avautagesde  i'inoculation  et  la  ineilleare  methole  de 
radminlstrer,  Sir  Gturge  Baker's  Ir^^aiise  on  die  Inoculati  n  of  the 
Smili-pox,  8vu,  Lon  '.  17d6,  Ivjr.  'k!r<^es5's  Account  of  I  lie  Pfeparati<)n 
and  Management  ntce's-irv  u>  !nuL,u!ati  -n.  Dr.  Gale's  Dissertalion 
pn  the  hiocukuon  of  Dinall-pox,  m  Asuci'ica,  Dr.  Aadrews's  Practice 
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preventing  the  cafual  fmall-pox  by  inoculating  for  this  difeafe. 
But  the  labours  of  Dr.  Jenner,  which  will  for  ever  place  him  in 
the  firll:  rank  of  the  benefadors  of  mankind,  have  luppiied  us 
■with  the  means  not  only  of  preventing  the  cafual  fmall-pox, 
but  of  wholly  extirpating  the  difeafe.  It  is  painful  to  think 
liovv  much  they  have  been  counteraded  in  this  country. 

The  Covjr-pox  has  been  long  known  in  fome  parts  of  Eng- 
land, and  even  known  as  a  preventive  againft  the  fmall-pox, 
but  Dr.  Jenner  firft  called  the  attention  of  the  public  to  it,  in 
a  treatife  entitled,  "  An  Inquiry  into  the  Caufes  and  Effefls 
*'  of  the  Variolse  Vaccinae,  &c.  "  and  by  a  feries  of  accurate 
and  laborious  experiments,  proved  its  efficacy. 

Cows  are  fubjecl  to  an  afFe6lion  of  the  teats,  which  appears 
in  irregular  puflules,  furrounded  by  an  eryfipelatous  inflam- 
mation. Thefe,  if  negledled,  often  degenerate  into  trouble- 
fome  eating  fores,  the  animals  ftem  indifpofed,  and  the  fecre- 
tion  of  milk  is  leflened. 

Inflamed  fpots  often  appear  on  the  hands  and  wrifts  of  thofe 
employed  in  milking  fuch  cows,  at  firft  aifuming  the  appear- 
ance of  ftnall  vefications,  fimilar  to  thofe  produced  by  fcalds. 
They  quickly,  however,  run  to  fuppuration,  the  edges  of  the 
fuppurating  parts,  which  are  generally  circular,  being  raifed, 
Tinnors  appear  in  the  axillae,  and  in  many  cafes  all  the  ufu^l 
fymptoms  of  fever  with  more^  or  lefs  feverity  fupervene,  oc- 
cafionally  attended  with  pains  in  the  limbs,  and  loins,  vomiting, 
head-ach^  and  even,   though  very  rarely,  with  delirium. 

Thefe  fymptoms  continue  from  one  to  three  or  four  days, 

of  Inoculation,  Impartially  Considered,  Mr.  J.  Mudge  on  the  Ino- 
culation of  the  Small-pox,  12mo.  Lond.  1777,  In  most  of  the  works 
on  small-pox  which  I  have  had  occasion  to  mention,  the  reader  will 
£nd  an  account  of  inoculation. 


SMALL-POX.  399 

and  troublefome  fores  are  foinetimes  left  on  the  hands.  The 
lips,  noftrils,  eye-lids,  &c.  are  alfo  now  and  then  afFe(Sled 
with  ulceration,  but  this  feems  to  proceed  from  the  patient 
touching  thofe  parts  with  the  hands,  for  when  eruptions  appear 
in  the  cow-pox,  at  a  didance  from  the  inoculated  part,  they 
are  not  apt  to  degenerate  into  fores. 

As  the  cow-pox  certainly  does  not  belong  to  the  exanthe- 
mata, nor  indeed  I  may  fay  to  febrile  difeafes,  for  fever  is  not 
elTential  to  it,  nor  even  to  its  preventive  efFefl  with  refpe£l  to 
the  fmall-pox,*  I  Ihall  not  enter  upon  any  account  of  it  here  ; 
but  refer  the  reader  to  the  works  of  Dr.  Jenner,  Dr.  Willan, 
and  others,  and  only  make  a  few  obfervations  on  its  fafety  and 
efficacy  as  a  preventive  againft  fmall-pox. 

The  cow-pox  appears  to  be  aimofl  if  not  quite  as  good  a 
preventive  againft  the  fmall-pox  as  this  difeafe  itfelf  is  ;  for  it 
is  to  be  remembered  that  there  is  no  abfolute  preventive 
againft  the  fmall-pox  ;  there  are  many  inftances  of  its  having 
occured  two  or  more  times  in  the  fame  perfon.t 

Of  the  proofs  of  the  efficacy  of  covy-pox  as  a  preventive 
againft  fmall-pox,  I  hope  it  is  now  unneceffary  to  fay  much, 
and  if  it  were  neceffary,  the  following  quotation  from  the 
report  of  the  College  of  Phyficlans  of  London  would   be 


*  "Vaccination,"  Dr.  Jenner  observes  "gives  complete  security  fo 
"  the  constitution  when  no  indisposition  has  been  perceptible  through- 
'*  out  the  whole  progress  of  the  pustules  on  the  arm."  See  a  letter  to 
*'  Dr.  Willan,  in  his  Treatise  on  the  Cow-pox. 

t  Many  instances  of  this,  were  it  not  that  the  fact  is  now  geuerallv 
admitted,  might  be  adduced.  £  have  myself  seen  the  small-pox  at- 
tack the  same  person  a  second  time.  In  the  second  attack  it  appeared 
in  the  confluent  form.  I  knew  an  instance  of  a  person  so  deeply 
seamed  with  the  small-pox  that  he  received  a  nick-namefrom  it, 
■who,  notwithstanding  had  a  second  attack  of  the  di-jes'ie.     For  similar 
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fufficient.  "  Tiie  fecurity  derived  from  vaccination,  if  not 
*•  ablbluitly  perfect,  i§  as  nearly  fo  as  can  perhaps  be  expe£ted 
••  from  any  hiin^.an  difcovery;  for,  amongli  feveral  liundred 
*'  tboufand  c^fes,  with  the  refults  of  which  the  college  have 
".been  niaJe  accjuainted,  the  number  of  alleged  failures  have 
•*  been  furpiizmglv  fmall  j  fo  much  fo  as  to  form,  certainly, 
*'  no  reafonable  obje£lion  to  the  general  adoption  of  vaccina- 
*'  tion  ;  for  it  appears,  that  there  are  not  nearly  Jo  many  failures 
*'  in  a  given  number  of  vaccinated  pe^Jons,  as  ifjere  are  deaths  in 
*'  an  equal  number  of  perjons  inoculated  for  the  fmsU-pox" 

it  has  been  alleged  that  the  preventive  povv'er  of  the  cow-pox 
continues  only  for  a  limited  time.  But  a  fufficient  number  of 
inftances  have  now  been  adduced  by  Dr.  Jenner,  and  otherfe, 
to  prove  the  fallacy  of  this  opiiiion  Cafes  have  been  authen- 
ticated in  which  the  contagion  of  fmall  pox  was  refided  by 
thofe  who  had  been  cafually  affeded  with  cow-pox,  forty, 
fifty,  and  even  fixty  *  years  before. 

But  the  prejudice  whic!^  has  mofl:  retarded  the  progrefs  of 
vaccination  in  this  country. is  the  opinion  that  it  injures  ih6 
conftitution,  and  gives  rife  to  other  difeafes  t  We  cannot 
have  a  more  fatisfadory  refutation  of  this  prejudice  than  by 

instances  the  reader  may  consult  the  Inst.  Med.  Pract.  of  Burserius, 
the  Collect.  Soc,  Ilafn.  vol.  2.  Eiailitr'?  Disp.  ad  Hist,  et  cur.  Morb. 
pert.  vol.  5.  Papers  by  Mr.  Kite,  and  Mr.  Withers,  in  the  Memoirs 
of  the  Med.  Sec  of  London,  vo',  4,  &c.  hi  Dr.  Jeiiner's  coiitinua- 
tion  of  facts  relaiive  lo  ilie  Var.  Vac.  Di.  Mills,  who  had  the  small- 
pox a  second  time  from  inoculation,  relates  his  own  case. 

'  •  See  the  report  of  the  Medical  Facnily  of  iuel,  upon  the  Cow-pox, 
IB  the  Duchies  of  Schjeswig  and  Holslein, 

f  Fatal  ca^es  have  Dccune^l  to  very  rarely,  thst  we  are  inclined 
to  doubt  whether  in  these,  death  was  wholly  to  be  oscribed  fo  this  dis- 
ease. See  Dr  Woodville's  Reports  of  a  series  of  Inoculation  for  the 
Variolse  Vaccina;* 
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again  recurring  to  the  report  of  the  College  of  Phyficians. 
*'  The  teftimonies  before  the  College  of  Phyficians  are  very 
"  decided  in  declaring,  that  vaccination  does  iefs  mifchief  to 
"  the  conflitution,  and  Iefs  frequently  gives  rife  to  other  dif- 
*'  eafes  than  the  fmall-pox,  either  natural  or  inoculated.  The 
"  College  feel  themfelves  called  upon  to  ftate  this  ftrongly, 
"  becaufe  it  has  been  objeiled  to  vaccination,  that  it  produces 
"  new,  unheard  of,  and  monftrous  difeafcs.  Of  fuch  afier- 
"^  tions  no  proofs  have  been  produced  ;  and  after  diligent  en- 
"  quiry,  the  College  believe  them  to  have  been  the  inventions 
"  of  deligning,  or  the  miftakcs  of  ignorant,  men." 

No  man  of  common  feeling  can  contemplate  without. 
emotion,  the  efredls  already  produced  by  vaccination  ;  v/hole 
nations  prote£led  from  a  peftilence  which  has  for  ages  been 
their  greateft  fcourge.  In  .what  terms  (hall  we  fpeak  of  thofe^ 
if  there  be  any,  who  would  knowingly  deprive  mankind  of 
fuch  a  blefling,  and  in  what  terms  exprefs  our  acknowledge- 
ments to  that  individual,  to  whofe  exertions  we  owe  it  P  ex- 
ertions which  will  fave  more  of  his  fpecies,  than  all  the  cala- 
Biiiks  of  his  age,  great  as  they  are,  can  deftroy. 


^   ,  SECT.  IV. 

Of  the  Treatment  of  SfiiaU-pox« 

I  SHALL  not,  for  reafons  I  have  already  mentioned,  cond- 
der  the  treatment  of  fmall-pox  at  the  fame  length  as  in  the 
/ormer  editions  of  this  Treatife.  For  the  fake  of  perfpicuity 
I  fliali  divide  it  into  that  of  the  Diftind  and  that  of  the  Con- 
fluent forms  of  the  difeafe  ;  or  rather,  I  (hall  in  the  firft  place 
vol..   li  3    F 
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confider  the  mode  of  treatment  in  the  former,  and  afterwarJ^ 
point  out  the  circumHances  in  which  the  treatment  of  the 
ConPxuent  differs  from  that  of  the  Diftind.  And  farther,  to 
avoid  confufiun,  I  fliall  refer  the  reader  to  the  end  of  this  fec- 
tion,  for  the  means  to  be  employed  when  thofe  fymptoms 
which  have  been  termed  anomalous  appear,  which  will  prevent 
interruption  iti  laying  down  the  general  plan  of  cure. 

I.  Of  the  treatment  of  the  Dlftin6t  Sma!l-pox. 

It  was  foon  obferved  that  the  appearance  of  the  eruption  in 
fmall-pox  generally  brings  relief,  and  from  this  circumilancd 
very  unwarrantable  inferences  were  drav/n,  which  for  a  long 
time  influenced  the  pradice  in  this  difeafe,  and,  it  cannot 
be  denied,  greatly  increafed  its  fatality. 

Becaufe  the  eruption  was  generally  attended  w^ith  a  remif- 
fion  of  the  fymptoms,  it  was  infepred,  that  the  m.ore  copious 
it  was,  the  more  relief  it  would  bring.  All  means  tending  to 
promote  it  were  therefore  employed,  and  whatever  tended  to 
check  it  carefully  avoided.  By  external  warmth  and  (limulat- 
ing  medicines,  phyfrcians  endeavoured  to  fupport  the  lever  ; 
while  evacuations  and  every  thing  elfe  tending  to  moderate  ex- 
citement, were  forbidden.  A  very  extenfive  experience  has 
now  contradicled  thefe  maxims.  The  mode  of  reafoning 
which  led  to  them,  the  reader  will  perceive,  is  the  fame  as 
that  which  has  been  employed  refpefting  the  critical  fymp- 
toms of  fever,  and  the  retroceilion  of  eruptions,  which  1  hava 
had  occafion  to  confider  at  length.  So  far  from  the  mofl:  co- 
pious eruption  bringing  mofi:  relief,  the  fymptoms  are  always 
mildeft  when  the  eruption  is  m.otl:  fcanty  ;  fo  that  inflead  of 
fupporting  the  excitement,  that  the  eruption  may  be  copious  ; 
the  indication  in  the  eruptive  fever,  which  in  thediftindl  fmall- 
pox  is  aUvaysa  fynocha,  is  to  moderate  excitement,  that  it  may 
be  as  fcanty  as  poffible. 
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AUthat  was  fa'ul  of  iliis  indication  in  fpeaking  of  ilie  treat- 
ment of  fyiiotha,  ia  nearly  api)licable  lo  the  cafe  before  us. 
The  chiei  difference  is,  that  in  the  latrer,  ihe  hieaiis  for  diinj- 
Kifhing  excitement  fliould  be  more  powerful  in  proporiion  to 
the  excitenienr.  In  common  fynoclja,  which  is  fucceeded  by 
typhus,  a  liberal  ufe  of  antiphlo^,i(lic  meafures  is  feldom  war- 
rantable. In  the  eruptive  ttverof  the  di(lin6l  fmall-pox,  on 
die  contrary,  the  fynocha  is  not  fucceeded  by  typhus  but 
terminated  by  the  appearaiicc  of  tiie  erupiicin. 

Here  indeed,  fuch  means  are  not  only  more  fafe  but  greater 
advantage  is  to  be  expedteii    from  their!,  the  feverity  of   the 
enfuing  difeafe  being  more  generally  proportioned  to  the  de- 
,gree  of  excitement  which  prevails  in  the  beginning. 

The  very  efFcil?  wliich  we  dread  from  evacuations  in  ihe 
common  fynocha,  may  be  the  confequence  of  abftaining  from 
them  in  the  eruptive  fever  of  fmall-pox  ;  for  wherever  It 
runs  high,  the  fecondary  fever  is  apt  to  fupervene  ;  and  this,  in 
fpite  of  all  we  can  do,  often  degenerates  into  a  bad  typhus. 

It  is  not  ti)  be  inferred,  however,  that  the  use  of  antiphlo- 
giftic  meafures,  and  particularly  evacuations,  cannot  be  too 
free..      Excitement  mult  never  be  unneceiTarily  diminiihed. 

Such  are  the  principles  which  regulate  the  treatment  of  the 

eruptive  fever  of  the  diftin£l  fniall-pox.      1  heir  application 

will  be  rendered  eafy  b)  referring  to  what  was  faid  of  the  treat- 

-     ment  of  fymple  fynocha.    1  fhali  make  a  few  obfervations  on 

the  molf  powerful  remedies  employed  in  this  djfeafe. 

It  is  remarkable  that   Sydenham   made  little  ufe  of  cathar- 
tics in  the  fmall-pox,  at  prefent  regarded  as  indifpenfable  ;  and  " 
very   generally    recommended    venefeclion,  the  propriety  of 
\\'hich  in   ninty-nine  cafes  of  one  hundred  is    now  called  in 
queftion. 

It  is  an  obfervatiori  to  which  there  are  few  exceptions, 
that  blood-letting  is  only  to  be  employed  when  the  effe£ls  e\- 

^,  F  2 
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pe£led  from  it  cannot  be  procured  by  other  means.  Of  all 
remedies  it  may  be  confidered  the  mott  dangerous.  There  is 
no  difeafe  which  tends  more  diredlly  to  impair  the  powers  of 
life ;  and  in  many  cafes  it  is  often  doubtful  whether  the  dif- 
eafe, or  the  lofs  of  blood  which  reheves  it,  is  mod  to  be 
dreaded. 

It  is  true  indeed,  that  in  cafes  of  unimpaired  vigour,  a  ino- 
oerate  lofs  of  blood  is  not  attended  with  danger.  But  in  the 
ftrongeft  its  frequent  repetition  is  always  to  be  feared,  and  a 
prudent  phyfician,  as  he  cannot  with  absolute  certainty  forefee 
the  courfe  of  any  difeafe,  and  ftill  lefs  what  new  difeafes  may 
iupervene,  will  referve  fo  powerful  a  remedy,  left  fymptoms 
fliould  appear  that  may  render  it  indifpen fable.  It  is  one  of 
the  firftmasimsin  the  treatment  of  febrile  difeafes,  to  fave  the 
patient's  ftrength  as  m.uch  as  pofTible,  that  our  practice  may 
have  fuiEcient  latitude,  if  I  may  ufe  the  expreffion  ;  when  it 
is  cramped  by  debility,  the  danger  is  always  great. 

We  are  to  inquire  then  what  advantage  is  to  be  expelled 
from  blood-letting  here,  which  cannot  be  procured  by  lefs  de- 
bilitating ineans.  The  queHion  feemseafily  anfwered  ;  if  it  be 
admitted,  that  diminution  of  excitement  is  the  only  effe£l 
to  be  expe£led  from  blood-letting  in  idiophatic  fevers,* 
there  can  be  no  occafion  for  this  remedy  while  cool  air 
and  mild  cathartics,  by  whicli  only  the  thinner  and  lefs  im- 
portant parts  of  the  blood  are  evacuated,  fufficiently  diminifli 
the  excitement.  When  the  increafed  excitement  rellfts  gen- 
tler means,  as  it  is  of  the  greateft  confequence  that  it  fliould 
be  reduced  at  an  early  period,  we  muft  have  recourfe  to  it ;  and 
here  the  following  remark  of  Sydenham  is  fully  warranted  by 
experience,    "  Vulgare  illud  atque  tralatitium  argumentum, 

f  See  the  observations  oo  this  subject  in  the  Chapter  on  the  Treatment 
of  Cciilinucd  Feyer. 
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'*  quo  adverfus  phlebotomiam  aliafque  etacuationes  utuntur^ 
*•  nempe  quod  non  liceat  a  circumfereniia  ad  centrum  mo- 
"  vere  humores,  cum  natura  in  hoc  morbo  contrarium 
"  adfe<Slare  videatur,  nnllarum  plane  virium  ett." 

When  blood-letting  is  improper  before  the  eruption.  It 
piull  be  ftill  more  fo  after  it,  when  the  fever  either  becomes 
itiilder  or  wholly  difappears.  Even  in  the  diflincSl  fmall-pox, 
indeed,  the  fecondary  fever  fometimes  fupervenes.  At  its 
commencement  it  is  a  fynocha,  and  we  muft  again  have  re- 
courfe  to  blood-letting  if  the  fymptoms  refifl:  other  means  ; 
remembering,  however,  that  now  the  fever  will  not  be  re- 
lieved by  the  appearance  of  an  eruption,  but  will  fuddenly 
alTume  the  form  of  typhus,  if  the  antiphlogiftic  plan  be  carried 
too  far. 

Some  authors,  and  thofe  of  the  highefl:  authority,  have  re- 
commended blood-letting,  at  the  very  termination  of  the 
difeafe,  or  rather  after  every  fymptom  of  it  has  difappeared.* 
This  pra6lice  is  now  very  generally  abandoned,  unlefs  fymp- 
tomsdemanding  blood-letting  fupervene.  It  was  not,  however, 
the  mere  offspring  of  hypothefis.  The  fmallpox,  like  fome 
of  the  oth.er  exanthemata,  we  have  feen,  often  leaves  behind 
it  a  predifpofition  to  inflammatory  difeafes  ;  but  it  is  fufficient 
to  have  recourfe  to  blood-letting  when  the  prefence  of  thefe 
renders  it  necelfary.  The  reader  may  confult  what  was  faid 
above,  concerning  blood-letting  during  the  apyrexia  of  in- 
termittents,  which  is  applicable  to  the  cafe  before  us  ;  in 
which  indeed  there  is  an  additional  argument  for  not  lettin-g 
blood  till  the  fymptoms  requiring  it  fhew  themfelves,  namely, 
that  there  is  much  lefs  chance  of  their  appearance,  than  of 
^he  recurrence  of  the  paroxyfm  of  an  intermittent. 

*  Synenham  cleVariolib,    Mead's  Monita  ct  Praecepta  Medica  cunj 
l^otis  VYintringhanii,  &c. 
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Local  blood- lef^ing,  by  fcarification  of  the  temples,  or 
leeches  applied  to  them,  is  a  valuable  remedy  where  the  coma 
or  infiatnmdtion  of  the  eyes  is  confiderable. 

Although  I  was  only  conficlering  the  treatment  of  the 
eruptive  fever,  when  I  had  occafion  to  mention  blood-letting, 
it  appeared  a  more  diftihiS  plan  to  colledl  in  one  place  the  re- 
roasks  to  be  made  on  this  reinedv,  than  repeatedly  to  mention 
it  in  fpeaking  of  the  different  Itages  of  the  difeafe. 

Of  all  the  means  employed  for  moderating  excitement  in 
(lie  eruptive  fever,  none  has  proved  {o  generally  beneficial  as 
the  applicarion  of  cold,  Sydenham*  was  the  firlt  who  in 
this  coi:ntry  introduced  the  cool  regimen  in  fmall-pox  ;  one 
of  his  greateit  improvements.  The  injury  done  by  a  high 
temperature,  and  the  advantage  of  a  free  admiilion  of  cool 
air,  in  contintied,  fever,  have  been  p:;inted  out.  Both  are 
ftill  more  remarkable  in  fmall-pox. 

The  advantage  of  the  cool  regimen  in  this  difeafe  has  long 
been   known  in  the  Eaft  ;  it  is  only  lately,  however,^  that  it 
has  been  introduced  into  Europe,  for  even  the  authority  of 
Sydenham  could  not  ren;'er  it  prevalent.      It  is  now  prailifed. 
to  a  greater  extent  than  he  ventured  to  recommend. 

The  patient  Hu-uld  at  no  period  be  confined  to  the  houfe, 
whatever  be  the  feafon,  unlefs  the  fever  be  fuch  as  confines 
him  to  bed.  He  ihould  lie  with  few  bed-clothes,  and  on  a 
mattrefs ;  his  room  ihould  be  cool  ;f  and  a  free  ufe  of  cold 
diink  and  frequent  changes^of  cold  linen  are  equally  grateful 
and  (alutary. 

There  can  be  no  doubt,  however,  that  the  cool  regimen, 
like  every  other  pradice,  may  be  carried  too  far.      Dr.  Ma- 

*  See  his  chapters  De  Variol.  Regular.  An.  1667,  166S,  1669  j 
andDeVariol.  Auoaia!.  An.  l670,   1671,  l672, 

t  See  what  was  sa  -l  of  dimini-hins;  the  temperature  of  the  patient's 
bed  room,  iu  the  licatmeiu  of  ccntinued  fever. 
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kittrlck  Adair,*  in  a  ktter  to  Dr.  Dunran,  makes  fomc 
obfervations  on  the  Suttonian  plan  of  treatment^  that  is,  the 
very  low  ditn  and  free  expofure  to  cold  ;  and  alleges  that  it 
often  does  harm,  efpecially  when  carried  fo  far  as  entii-cly  to 
prevent  the  eruption.  This,  however,  rarely  happens,  and 
although  Dr.  Adair's  obfervations  certaiiily  demand  attention, 
on  comparing  them  with  thofe  of  other  writers,  as  well  as 
with  what  we  every  day  fee,  it  Vv'iU  appear,  I  think,  tliat  he 
endeavours  too  much  to  reltnd  the  employment  of  the  cool 
regimen. 

Many  have  advifed  us  to  continue  the  exhibition  of  cathar- 
tics and  the  cool  regimen  in  their  full  extent  after  the  eruption 
is  finillied,  and  even  when  the  fever  has  alnioft  or  wholly  dif- 
appeared.  But  if  our  view  in  the  employment  of  thefe 
means,  is  to  moderate  excitement,  of  what  fervice  can  they 
be  when  the  excitement  has  returned  to  the  healtiiy  degree  ? ' 
and  the  truth  is  that  v/hen  einp!oyed  to  any  confiderable 
extent  they  are  then  found  to  do  harm.  The  oppofite  ex- 
tremes of  conllipation  and  a  heated  atmofphere,  hov/ever, 
even  at  this  period,  are  ftill  more  prejudicial.f 

If,  on  the  other  hand,  the  remiflion  is  inconfiderable  on  the 
completion  of  the  eruption,  the  ufe  of  cathartics  and  che  cool 
regimen  is  as  neceffary  as  at  earlier  periods  ;  and  as  they  are  the 
bed:  means  of  moderating  the  eruptive  fever,  they  are  alfo  the 
moft  efFeclual  for  preventing  the  appearance  of  the  fecondary  ; 
which  is  always  to  be  feared  unuer  thefe  ciicumftaaces. 

The  ufe  of  the  cold  affufion  has~  been  extended ,  to  the 
fmall-pox,  and  it  is  faid  with  great  fuccefs.     Its  employmeiit 

*  See. the  8th  volume  of  the  Medical. Comnienfaries. 

f  A  very  striking  instance  of  the  injury  done  by  an  unguarded  re- 
laxation of  the  cohl  regimen  is  related  by  Mr.  Perkins,  iu  the  3d  vol. 

sf  the  Medical  Observations  and  hiauiries. 
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in  this  difeafe  is  regulated  by  the  fame  rules  as  in  continued 
fever.  In  the  worft  forms  of  the  difeafe  in  which  the  typhus 
(hews  itfelf  at  an  early  period,  it  is  a  doubtful  remedy,  as  may 
be  inferred  from  the  obfervations  of  Dr.  Currie,  above  quoted. 
In  the  fecond  volume  of  the  laft  edition  of  his  work,  he  re- 
lates two  cafes  of  confluent  fmall-pox,  in  one  of  which  the 
cold,  and  in  the  other,  the  tepid,  afFufion  were  employed 
without  fuccefs. 

The  Indians,  Dr.  Rufh  informs  us,  plunge  themfelves  into 
cold  water  as  foon  as  they  perceive  the  eruption  of  fmall-pox  ; 
■which  is  found  to  moderate  the  difeafe.  Cold  bathing  in  the 
fmall-pox  has  alfo  been  praciifed  by  Europeans  in  fultry  cli- 
mates. A  perfoa  who  had  fpent  many  years  in  the  Eaft 
Indies,  informed  me,  that  when  the  puftuies  have  a  flaccid 
unfavourable  appearance,  on  the  ufe  of  the  cold  bath  they  be- 
come in  the  fpace  of  a  few  minutes  both  prominent  and  well 
filled. 

.Although  the  eruptive  fever  in  the  diO:in<5l  fmall-pox  is  al- 
ways a  fynocha  ;  if  the  fever  has  continued  after  the  eruption, 
and  efpeciaily  if  the  fecondary  fever  has  fupervened,  a  greater 
or  lefs  degree  of  typhus  always  fhews  itfelf;  and  then  the 
treatment  is  the  fame  as  in  typhus  from  other  caufes. 

2.  Of  the  Treatment  of  Confluent  Small-pox. 

The  more  alarming  the  eruptive  fever,  the  more  affiduous 
mufi:  be  our  attention  to  every  part  of  the  cool  regimen.  On 
this  head. there  is  little  to  be  added  to  what  has  already  been 
faid. 

It  cannot  be  denied  that  an  alarming  train  of  fymptoms 

has  fometimes  been  induced  by  fudden  and  imprudent  expo- 

fure  to  cold.      The  eruption  recedes,  the  patient  falls  into 

fyncope*  or  convulfions  which  fometimes  terminate  fatally  ; 

*  See  the  observations  of  Dr.  Dimsdale,  and  others, 
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and  it  is  in  the  confluent  forms  of  the  difeafc  tliat  this  accident 
is  moll  to  be  apprehended  ;  and  there,  it  appears  from  the  ob- 
fervations  of  authors,  chiefly  at  the  time  of  maturation.  It 
will  be  found,  however,  on  reviewing  the  hiflory  of  fuch 
cafes,  that  previous  to  the  expofure  to  cold,  the  patient  had 
generally  been  debilitated  by  the  hot  regimen,  or  other 
improper  modes  of  pradice.  When  the  difeafe  has  been 
properly  treated  .from  the  commencement,  retrocefiion  is 
very  rare  ;  and  even  where  the  hot  regimen  has  been  employer', 
unlefs  the  application  of  cold  be  very  incautious,  it  is  gene- 
rally attended  with  the  beft  effech,  *  The  employment  of 
the  cool  regimen,  like  that  of  the  cold  effufion,  mufl,  of 
courfe,  be  regulated  by  the  temperature  of  the  patient,  other- 
wife  great  mifchief  may  be  done. 

There  is  but  one  form  of  fmall  pox  in  which  the  good 
efFe£ls  of  the  cool  regimen  have  been  called  in  queftion.  Dr. 
Rogers,  of  Cork,  who  had  extenfive  opportunities  of  treating 
the  cr^ftalline  fmall-pox,  declares  that  he  has  not  there  found 
it  produce  itsufual  good  effedts. 

No  part  of  the  treatment  of  confluent  fmall-pox  demands 
more  attention  than  the  employment  of  cathartics.  Pra6li- 
tioners  were  firfl;  led  to  recommend  catharfis  in  confluent  fmall- 
pox  from  obferving  that  when  a  fpontaneous  diarrhoea  occurred, 
efpecially  if  it  appeared  early  in  the  difeafe,  the  pultules  were 
lefs  numerous,  the  fever  more  moderate,  and  the  fwelling  of 
the  head  lefs  confiderable.f 

The  reader  Vi^ill  find  cafesto  prove  the  benefit  of  purging  iu 
the  confluent  fmall-pox  in  Dr.  Walker's  Treatife,  and  in  that 
of  Dr.  Friend,  entitled  "  De  Purganiibus  in  Secunda  Variola- 

*  See  the  observations  of  Sydenham,  and  Sir  George  Baker,  in  his 
Treatise  on  this  disease. 

t  Dr.  Cleghorn's  Account  of  the  Diseases  of  Minorca, 
VOL.    I.  q  G 
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*'  rum  confluentium  Febre  adhibendis."      "  Vides  ut  'allis,!'^ 
Dr.  Friend  remarking  on  thefe  cafes,  obferves,  "  inopinatam 
*'  prsefentiflimamque  opem  attulerit  purgatio;  ut  aliis  pau- 
"  iifper  fubvenerit  cundatius  per  vices  repetita."'* 

Cathartics  produce  their  good  efFedls  moft  flowly,  and  their 
frequent  repetition  confequentiy  is  moft  neceflary  where  the 
excitement  is  greateft. 

Upon  the  whole  it  appears,  that  they  are  ufeful  at  all  periods 
of  fmall-pox,  and  particularly  during  the  eruptive  fever,  and 
at  the  time  the  fecondary  f^ver  is  expe5led,  unlefs  a  diarrhoea 
has  fupervened  j  and  that  the  more  fevere  the  difeafe,  even 
although  the  fymptoms  of  typhus  have  come  on,t  as  I  have 
myfelf  witneffed,  they  are  the  more  indifpenfable. 

The  ufe  of  cathartics  in  tliis  difeafe  has  perhaps  been  carried 
too  far  by  fome  praQ-itioners,  particularly  in  the  fecondary 
fever.  If  we  find  the  patient's  (Irength  finking,  notwithftand- 
ing  the  ufe  of  cordials  and  tonic  medicines,  it  is  neceifary  to 
difcontinue  the  cathartics,  or  employ  only  thofe  of  the  gentlefl- 
kind. 

It  has  long  been  a  pra6lice  in  eaftern  countries,  and  it  is 
recommended  by  fome  late  European  .writers,  TifTot,  Burfe- 
lius,  and  others,  to  difcharge  the  matter  of  the  puftules  by 

"*  Dr.  Friend  even  relates  one  case,  in  vhich  the  gangrenous  blis- 
ters mentioned  by  Sydenbara,  and  which  he  always  found  a  fatal 
symptom,  appeared  ;  which  treated  with  miid  cathartics  terminated 
favourably.  There  are  some  good  observations  on  purging  in  small- 
pox by  Dr.  Simpson,  Professor  of  Medicine  at  St.  Andrew's.  For  this 
•  practice  the  reader  may  also  cons\llt  the  works  of  Hoffman,  Huxham, 
Mead,  and  Wintringham. 

f  "  If  an  apprehension,"  says  Dr.  Walker,  "of  weakening  the 
"  vital  powers  in  this  species  of  sn)all-pox,"  viz.  the  putrid,  "  when- 
"  neither  diarrhceanor  any  other  apparentTevacuation  occurs,  except- 
"  ing  what  is  discharged  by  the  salivary  glands,  induce  us  to  suspend 
"  purging  altogether,  or  even  delay  it  long,  the  prognosis  in  every 
"  case  of  this  sort,  must  be  desperate." 
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Ijierclng  them  with  fine  needles,  which  occafions  a  copious  fe- 
cretion  by  the  fkin  ;  for  the  puftules  foon  fill  again,  and  are 
again  opened,  which  is  always  done  by  making  a  very  fmall 
aperture.*  By  this  means  it  .is  thought  the  acceflion  of  the 
iecondary  fever  is  often  prevented. 

There  is  certainly  a  ftriking  analogy  between  the  preven- 
tion of  the  fecondary  feve-r  in  this  way  and  by  the  ufe  of 
cathartics  ;  but  how  an  incrcafed  fecretion  either  by  the  flda 
or  bowels  acts  in  preventing  it,  it  is  impoffible  to  fay. 

More  harm  may  be  done  by  incautious  blood-letting  in  the 
confluent,  than  in  the  diftin6l  fmall-pox,  and  it  is  more  diffi- 
cult to  determine  when  it  (hould  be  employed.  In  the 
former  the  eruptive  fever  is  very  often  charaderifed  by 
preat  excitement,  accompanied  with  violent  pains  of  the  back, 
breaft  and  head  ;  fo  that  an  inexperienced  pra£litioner  would 
judge!  copious  blocd-Ietting  necefiary.  Thofe  acquainted  with 
the  difeafe,  however,  will  recollecl:,  that  thefe  fyraptoms  are 
the  forerunners  of  a  confluent  eruption,  and  that  fymptoms  of 
typhus  will  fuddenly  fupervene  if  the  excitement  is  too  much 
reduced.  The  puftules  will  affume  a  more  unfavourable 
character,  and  the  patient  often  fmk  under  that  train  of 
fymptoms  which  has  been  termed  putrefcent.t 

With  refpe6l  to  the  treatment  after  typhus  has  fupervened, 
almoft  all  that  was  faid  of  the  treatment  of  this  fever  is  appli- 
cable here. 

The  typhus  may  either,  as  In  the  word  cafes,  fhew  itfelf 
in  the  eruptive,  or  what  is  more  common,  fooner  or  later  in 
the  fecondary,  fever.     In  the  regular  fmall-pox,  typhus  never" 

*  It  has  been  considered  as  dangerous  to  admit  air  into  their  cavities, 

f  The  reader  will  find  these  observations  illustrated  in  a  striking 
manner,  in  Dr.  Cleghorn's  Account  of  a  Malignant  Small-pox  whicjj 
xaged  in  Minorca. 

3    G  2  ^        • 
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precedes  a  diflin(S!:  eruption,  nor  is  fuch  an  eruption  ofte?i 
followed  by  any  tonfiderable  degree  of  this  fever.  In  a.no- 
nialous  cafes,  it  (fen  precedes,  and  more  frequently  follows 
a  diftinSl;  eruption. 

The  earlier  the  typhus  {hews  itfelf  the  tonic  plan  is  the 
more  indifpenfable. 

Morton  was  among  the  firfl  practitioners  who  employed 
the  bark  in  confluent  fmal!-pox.  Thofe  who  fucceeded  him 
adopted  the  praftice,  but  the  late  Dr.  Alexander  Monro  was 
the  firfl:  who  gave  it  freely  in  this  difeafe.  It  is  now  em- 
ployed with  the  fame  freedom  as  in  common  typhus.  By  the 
life  of  the  bark,  Dr.  Monro'  obferveg,  empty  veficles  were 
filled  with  matter;  watery  fanies  changed  into  white,  thick 
pus  ;  while  petechiae  became  paler,  and  at  la(t  difappeared. 
Whatever  reRores  vigour,  changes  at  the  fame  time  the  flate 
of  the  matter,  from  which  in  racft  cafes  the  prognofis  may 
v.'ith  great  certainty  be  colle£l:ed. 

In  many  cafes  other  aflringents  are  employed  with  advan- 
tage. Alum  mixed  with  Peruvian  bark,  Vogel  f  obferves,  is 
the  bed  of  all  medicines  when  the  pudules  are  bloody.  Dr. 
Wall  t  aifo  infills  on  the  advantage  of  alum  in  fuch  cafes. 
The  fulphuric  acid  :j:  has  been  judly  celebrated  in  all  the 
^vorft  forms  of  this  difeafe.  Acids  ^  of  all  kinds  have  been 
much  employed.     Dr.  Vv'^illiam  Wright  [[  particularly  recom- 

*  Pralect.  Acad.  &c. 

f  Philosophical  Transactions,  No.  484,  §.  4. 

t  Dr.  Brocklesby  mentions  an  instance  in  which  recqvery  seemed 
owing  to  the  exhibition  of  large  doses  of  this  acid.  The  patient  took 
iVo  less  than  an  ounce  of  the  acid.  vit.  ten.  daily. 

§  1  am  induced  by  long  and  repeated  experience,  says  Tissot,  to  re- 
gai'd  mineral  acids  as  the  mobt  valuable  remedy  we  have  in  thesniali= 
pox. 
.  Jl  See  Dr.  Wright's  Letter  to  Dr.  Morgan. 
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mends  a  ttiixture  of  vegetable  acids  and  common!  fait  in  this 
an  1  all  cafes  called  putrid. 

I  fhall  confider  the  treatment  of  the  anomalous  fymptoms 
the  more  at  length,  as  the  fame  objervations  apply  to  the  other 
exanthemata  when  flmilar  fymptoms  appear  in  them. 

Inflammation  of  the  brain  is  a  more  frequent  accident  in 
the  crayftalline  than  in  other  forms  of  fmall-pox.  When  the 
patient  is  attacked  with  an  acute  pain  of  the  head,  or  delirium  ; 
\vhen  the  eyes  are  inflamed,  and  incapable  of  bearing  the  lighr, 
die  carotid  and  temporal  arteries  beating  fcrongly  while  the 
pulfe  at  the  wrill  is  fmall  and  feeble,  we  hare  reafon  to  fear 
inflammation  of  the  brain,  the  treatment  of  which  will  be 
confidered  at  length  in  the  next  volume.  The  chief  differ- 
ence in  the  treatment  of  idiopathic  phrenitis,  and  that  \ve  are 
fpeaking  of,  is,  that  we  can  feldom-  employ  venefe£lion  fo 
freely  in  the  latter,  and  muPctruft  more  to  local  means. 

Inflammation  is  alfo  apt  to  feize  on  other  vifcera,  particu- 
larly the  lungs,  occalloning  much  difHculty  of  breathing  and 
cough  ;  a  fimiJar  obfervation  applies  to  the  treatment  in  this 
cafe. 

Dyfpnc^a  often  fupervenes  in  fmall-pox  from  other  caufes, 
a  puftulary  affeSion  of  the  larynx,  trachea,  and  larger  branches 
of  the  bronchia;,  or  an  unufual  degree  of  fwelling  in  the  fauces, 
which  alfo  impedes  deglutition.  In  thefe  cafes,  large  blifters 
applied  as  near  the  part  affeded  Ss  pofiible  are  the  mofi:  fuc- 
cefsful  remedies.  The  same  may  be  faid  of  difficulty  of  de- 
glutition in  confequence  of  the  vifcidity  of  the  saliva,  in  w'hich 
gargles,  fuch  as  thofe  recommended  in  the  aphthae  infantum," 
fhould  at  the  fame  time  be  employed.  Bang  recommends  a 
gargle  of  oxymel  of  fquills  and  w^ater,  and  the  application  of 
fmapifms  to  the  hands  and  feet,  with  gentle  laxatives;  and  if 
the  difficulty  of  breathing  be  great,  the  antimonium  tartari- 
fatuoi.     Dr.  Brocklefby  obferves,  that  fraali  dofes  of  ipeca- 
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cuanba  tend  to  reftore  the  falivation  when  it  is  either  fu.^ 
preffed  or  too  vifcid,  and  to  al'.eviatethe  dyfpnoea  which  often 
attends  this  accident.  When  the  (late  of  the  fever  admits  of 
yomiling,  it  is  often  the  means  of  relieving  the  fweljing  of  the 
fauces  and  promoting  the  fecretion  of  faliva.*  The  dyfpncea 
which  comes  on  upon  the  Hidden  interruption  of  the  faliva- 
tion, feems  often  to  arife  from  a  degree  of  pneurnoniao 

The  falivation,  on  the  other  hand,  is  fometicnes  fo  copious 
as  to  threaten  fufFocation  frorn  the  fluid  falling  conilantly  into 
the  trachea,  efpecially  where  there  is  any  degree  of  coma.  Li 
this  cafe  Vogel  thinks  cathartics  ti^e  mofl:  fuccefsful  remedy. 

Profufe  diarrhoea  is  a  troublefome  fymptora  in  confluent 
fmall-pox,  particularly  in  children.  Unlefs  it  fhould  pro- 
duce a  dangerojus  degree  of  debility,  we  mud  be  cautious  how 
we  check  it  ;  and  even  when  it  does  occafion  much  debility, 
the  fafeft  plan  is  to  endeavour  to  leiTen  the  difcharge  by  tonic 
medicines.  There  is  perhaps  no  inflance,  except  towards  the 
termination  of  the  difeafe,  in  which  the  diari;hoea  ftiould  be 
flopped  by  opiates  and  aftringents,  unlefs  it  is  fo  profufe  as  tp 
threaten  danger,  and  then  it  is  to  be  flopped  very  gradually  ; 
and  when  the  medicines  produce  too  fudden  an  efFe£t,  they 
muft  be  countera6led  by  gentle  laxatives.  The  diarrhoea  i§ 
fometimes,  though  rarely,  rendered  profufe  by  expofure  tp 
cold  ;  fome  relaxation  in  the  cold  regimen  is  then  proper. 

Obflinate  vomiting  is  a  dangerous  fymptom,  both  by  reduc- 
ing the  flrength,  and  preventing  the  exhibition  of  medicines. 
If  froffi^the  nature  of  what  is  evacuated  the  vomiting  appear? 
to  proceed  from  irritating  matter  colleded  in  the  ftomach| 

*  Dr.  Cameron  dissuades  from  vomiting  in  this  case,  and  alleges 
that  it  has  sometimes  occasioned  sHl'focation.  He  strongly  recommends 
breathing  the  steam  of  a  decoction  of  marshmallows,  myrrh,  and  honey 
in  vinegar  and  water.  See  the  22d  vo).  of  the  Gentleman's  Magazine. 
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wc  niuft  In  the  firfl:  place  by  draughts  of  fome  mild  fluid  af- 
fift  the  ftomach  to  empty  itfelf,  and  if  the  matter  dilcharged 
be  bilious  or  acid,  we  muft  endeavour  to  corred  what  may  re- 
main by  acids  or  abforbents. 

If  the  vomiting  proceeds  rather  from  the  ftate  of  the  fto- 
mach itfelf  than  its  contents,  v^^hich  may  be  known  by  the  in- 
offenfivenefs  of  tho  matter  rejedled,  we  raufthave  recourfe  to 
fuch  medicines  as  tend  to  allay  its  irritability.  Thefe  were 
pointed  out  in  fpeaking  of  the  fame  fymptom  in  continued 
fever.  The  extra6l  of  cafcarilla  given  in  fome  agreeable  dif- 
tilled  water  often  allays  vomiting.*  In  many  cafes  a  blifter 
applied  to  the  pit  of  the  ftomach  fucceeds.  If  it  arifes  from 
any  degree  of  inflammation  or  a  deranged  ftate  of  the  bile,  the 
means  which  corre£l  thefe  muft  be  employed, 

.  The  fweatingis  fometimes  fo  profufe  as  confiderably  to  re- 
duce the  ftrengih.  In  the  worft  forms  of  the  difeafe,  how- 
ever, and  in  infants  in  any  form  of  it,  this  fymptom  rarely 
appears,  fo  that  its  excefs  is  lefs  to  be  dreaded.  When  it  (hews 
a  tendency  to  become  profufe,  the  patient  fliould  avoid  being 
in  bed  in  the  day  time,  which,  with  the  cool  regimen,  laxative 
plaq,  and  fulphuric  acid,  almaft  always  fufficiently  counterails 
it. 

A  fupprefl!ion  of  urine  fometimes  comes  on,  particularly  iri 
the  confluent  and  anomalous  forms  of  the  dlfeafe,  and  proves 
obftinate.  People  in  the  vigour  of  life,  and  particularly  thofs 
accuftomed  to  a  free  ufe  of  fpirituous  liquors,  are  moft  liable 
to  this  fymptom.  It  feems  generally  to  arife  from  negleil- 
ing  evacuations  at  the  commeneement  of  the  difeafe,  or  keep- 
ing the  patient  too  warm. 

If,  as  frequently  happens,  it  be  attended  with  coftive- 
nefs,  we  muft   begin  with  an  emollient   and  laxative  clyf- 

*  See  Vogel's  Obs.  on  the  treatment  of  Measles  in  his  Prselect.  Acack 
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ter.  When  the  hot  regimen  has  been  employed,  Sydenham 
advifes  the  patient  to  be  fupported  by  two  affiftants,  and  ex- 
pofed  in  his  fhirt  to  a  current  of  cool  air.  The  fame  pradlicc 
is  'recommended  by  Bang  *  and  others.  Dr„  Cameron  of 
Worcefter  obferves,  in  the  22d  vol.  of  the  Gentleman's  Ma- 
gazine, "  To  facilitate  the  difcharge  of  urine  which  is  often 
difficult  in  the  fniall  pox,  Sydenham  directs  us  to  get  the 
patients  up  and  lead  them  about  the  room,  but  I  would 
beg  all  young  phyficians  to  read  Hoffman's  DiiTertation,  De 
Situ  eredo,  in  Morbis  periculofis  valde  noxio,  before  they 
either  advife  or  allow  of  this  practice.  I  have  known  fud- 
den  and  fatal  efrefls  from  it  in  very  hopeful  cafes.  I  think 
there  is  no  need  to  make  fo  hazardous  an  experiment,  while 
fait  of  amber  is  to  be  had,  for  that  will  feldom  fail  to  an- 
fvver  this  intention."  The  former  part  of  this  obfervation, 
however,  is  chiefly  applicable  to  cafes  where  the  debility  is 
confiderable.  Where  there  is  much  excitement,  the  cafe  in 
which  fuppreffion  of  urine  mod  frequently  happens,  although 
it  may  be  proper  in  the  firft  place  to  try  the  fait  of  amber, 
there  is  little  hazard  in  adopting  Sydenham's  plan  ;  and  where 
the  increafe  of  temperature  is  fteady  and  there  is  no  raoifture 
on  the  flcin,  if  this  plan  fails  it  may  be  proper  to  dafti  cold 
water  on  the  legs,  as  is  fometimes  pra£lifed  to  folicit  the  al- 
vine  difcharge.  If  there  is  no  abfolute  fuppreffion  of  urine^ 
but  frequent  and  painlul  midlurition,  fmall  dofes  of  camphire 
and  extraifl  of  white  poppies  given  at  intervals,  will  often  re- 
lieve itr' 

One  or  two  epileptic  fits,  it  'was  obferved  above,  even  in 
the  mildeft  forms  of  the  difeafe,  frequently  precede  the  erup- 
tion without  being  attended  by  danger.  In  the  confluent  and 
anomalous  forms  of  the  difeafe,   however,    the  fits,  we  have 

*  Praxis  Med.  Systematice  Exposita. 
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feen,  are  more  frequent,  and  in  proportion  to  tlicir  frequency 
more  to  be  dreaded.  This  fymptom  is  rare  in  adults,  but  in 
ihem  it  is  moft  dangerous. 

Blood-letting  was  as  at  one  time  very  generally  employed 
toreinove  or  prevent  them,  but  pra£litioners  now  agree  that  it 
is  fcldom  fuccefsful  ;  and  the  operation  of  bli(krs,  Dr.  Cul- 
len  obferves,  comes  too  late. 

As  the  violence  and  frequent  repetition  of  the  fits  generally 
depend  on  the  violence  of  the  primary  difeafc,  the  various 
means  of  moderating  this,  are  the  belt  for  moderating  and 
preventing  the  fits.  But  of  all  the  means  v\hich  have  been 
employed,  none  has  been  found  {o  fuccefsful  as  opium,  and 
the  warm  bath.  On  opium  Dr.  Cullen  chiefly  depends  and 
advifes  its  exhibition  peranum  while  the  fit  lalls. 

Thefe  are  not  only  ufeful  as  antifpafmodics  but  alfo  by  pro- 
moting perfpiration,  one  of  the  beft  means,  it  has  been  found, 
to  prevent  the  return  of  the  fit.  Dr.  Walker  recommends 
for  this  purpofe  a  preparation  fimilar  to  thecompound  powder 
of  ipecacuanha.  V'ogel  with  the  fame  view  recommends  a 
mixture  of  cinnabar,  the  fulphur  antiraonii  pr^cioitatum  and 
mulk.  Tlie  laft  is  alfo  recommended  by  Dr.  Brocklefby  and 
Bang,  who  likewife  employed  fome  other  of  the  medicines 
termed  antifpafmodic.  T.  her<*are  none  of  thefe,  however, 
much  to  be  relied  on.  Cataplafms  applied  to  the  extremities 
are  fometimes  ferviceable.  Whatever  other  means  are  em- 
ployed, laxatives  are  not  to  be  neglected,  as  the  irritation  ot  re- 
tained faeces  may  renew  the  fits,  efpeciaUy  in  children. 

The  pudulary  afFeclion  of  the  eyes  is  often  very  trouble- 
fome,  and  is  fometimes,  we  have  feen,  followed  by  jofs  of 
fight.  When  the  puflules  are  numerous  on  the  face,  the  ufe 
of  mild  and  gently  afiringcnt  eyc-wa(hes  (hould  never  be  ne- 
gle(Sied.     M.  De  Laifone  *  recommends    frequently   wetting 

*    Memoire    siir  que'ques    Moyens    de  remedier  aux    accidents 
VOL.  I.  3  n 
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the  eyes  and  eye-lids  with  rofe  water,  in  order  to  prevent  the 
aj^pearance  of  puftules  ;  or,  if  they  have  appeared,  to  dimi- 
nifli  inflannmation.  Burferiiis  recommends  water,  in  which 
ignited  iron  has  been  quenched. 

It  is  of  great  confeqence  to  prevent  the  eyelids  from  grow- 
ing together,  which  is  often  the  fource  of  all  the  mifchief,  in- 
creafing  the  puftulary  affedlion  and  preventing  the  ufe  of  col- 
]yria.  This  accident  may  generally  be  prevented,  by  bathing 
the  eyes  from  time  to  time  with  warm  milk,  and  anointing 
the  tarfi  with  any  mild  ointment. 

When  the  load  of  puftules  on  the  face  is  very  great,  it  has 
been  recommended  to  immerfe  the  extremities  in  warm  water, 
and  apply  finapifms  to  them,  or  even  to  fcarify  them.*  Vogel 
condemns  the  common  practice  of  raoiftening  the  face,  with 
a  view  to  prevent  or  moderate  the  eruption  there.  When 
puftules  have  actually  appeared  on  the  eyes,  we  muft  have  re- 
courfe  to  emollient  poultices  and  mild  mucilaginous  decoc- 
tions ;+  and  fomentations  are  ufeful  when  there  is  miKh  fwell- 
ing  of  the  eye-lids. 

It  has  been  obferved  above,  that  in  fmall-pox,  as  in  other 
eruptive  fevers,  a  retrocefTion  of  the  eruption  fometimes  hap- 
pens, attended  with  an  alarming  train  of  fymptoms.  1  have 
already  had  occafion  to  point  out  the  means  to  be  employed 
on  the  retroceffion  of  other  eruptions,  and  the  obfervations 
then  made  are  applicable  to  the  cafe  before  us. 

The  treatment  is  in  fome  meafure  influenced  by  the  caufes 
which  produce  the  retroceffion.     The  chief  of  thefe  are,  the 
fudden  application  of  cold  when  the  hot  regimen  has  been  em- 
graves  dans  les  Petites  Veroles,  in  the  3d  vol.  of  the  Histoire  de  la  So- 
ciel6  Boyale  de  M6decine. 

*  Vogel  De  Cog.  et  Cur.  Morb. 

t  See  the  observations  of  Burserius  and  Tissot 
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ployed,  particularly  if  the  cold  be  applied  about  the  time  of 
matujration  and  when  the  patient  is  much  debilitated  ;  the  ex- 
ceflive  employment  of  the  hot  regimen  ;  fatigue,  from  re- 
maining too  long  out  of  bed  or  v:  the  ered  pofture  ;  fyncope  ; 
ftrong  afFedlions  of  the  mind,  particularly  terror  or  grief  5  and 
above  all,  profufe  evacuations, 

The  remedies  of  mofl:  general  application  are  vvlne  and 
opium.  Thefe,  Rofen  *  obferves,  are  particularly  indicated 
when  the  retrocelfion  is  the  confequence  of  profufe  evacua- 
tions. When  it  is  the  confequence  of  the  fudden  application 
ofcold.increafing  the  temperature  and  even  the  warm  bath  are 
generally  of  fervice,  and  the  application  of  fjnapifms  and  blif- 
ters  in  this  cafe  is  particularly  recommended.  When  it  is  the 
effeii  of  the  hot  regimen,  cool  air  muft  be  cautioufly  applied. 
Mulk  and  camphire,  as  in  other  cafes  of  repelled  eruption, 
are  very  generally  employed,  but  little  to  be  depended  on. 
Yogel  thinks  ammonia,  the  feniicupium,  and  bliliers  applied 
to  the  feet,  the  n^oft  fuccefsful  remedies.  If  a  diarrhoea  fu- 
pervenes  on  the  retroceflion  of  the  eruption,  as  in  other  fimilar 
cafes,  it  is  generally  of  fervice  and  fhould  not  be  checked. 
Some  have  recommended  blood-letting.  But  if,  5s  Burferius 
juftly  obferves,  whatever  debilitates  tends  to  occafion  this  acci- 
dent, blood-letting  is  furely  the  lafl:  means  we  fhould  think  of 
employing.t 

When  the  fwelling  of  the  face  fubfides,  (efpecially  if  it  fub- 
fide  fuddenly)  and  is  not  followed  by  that  of  the  hands.  Dr. 
Brockleifby  recommends  the  application  of  blifters  to  the  wrifts 
aijd  fore  arms,  which  often  excites  the  fvyelling  of  the  hands, 

*  Haller's  Disp.  ad.  Hist,  et  Cur.  Morb.  pert. 

f  The  reader  who  has  sufScient  knowledge  of  medicine  to  separate 
facts  from  theory,  will  find  some  excellent  observatioBS  on  blood-let- 
ting in  this  case,  in  Dr.  Cameron's  Paper  in  the  22d  vol.  of  the  Gentle- 
iiiaa's  Magazine. 

3H   2 
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or  if  not,  tejvJs  to  obviate  any  confequences  to  be  feared  from 
its  abfcnce.     He  Tecoramends  the  fame  practice  when  the  fa- 
livatioh  fuddenly  ceafes  without  fwelling  of  the  hands.  When 
towards  the  period  of  maturation  there  is  reafon  from  the  de- 
bilitated {tate  of  the  fyflem  to   apprehend  that  the  fwelling  of 
the  face  may  fuddenly  fubfide,  Dr.    Cameron,  in  a  papier  juft 
alluded  to,  recommends  the  following  plan,  to  which  the  au- 
thor's extenfive  experience  naturally  calls  Our  attention.  "On 
*'  the  day  before  the  face  is  expelled  to  fink,"  he   obferves, 
•'  I  wrap  up  the  arms  and  legs  lightly  in  a  fuppurating  cerate; 
•'  the  citrine,  for  inllance,  fpread  on  linen  rollers  and  tacked 
*'  together  i^o  as  tO  make  one  contiguous  plaifter."  .......  "  I 

"  allure  you,  I  have  known  adults  in  the  confliient  fmall-pox 
"  in  lefs  than  an  hour  after  the  application  of  thefe  plaiders 
'«  cry  out  with  joy  that  they  were  in  heaven.  I  have  feen  llie 
•'  puftules  as  far  as  the  plaiilers  reached,  ripen  and  fill  even  to 
"  burfting  with  laudable  pus,  and  this  dangerous  period  pafs 
"  witho;it  one  alarming  fymptom."  About  tlie  fame  period 
the  whole  body  has  been  anointed  with  mercurial  ointment 
apparently  with  good  elfcds. 

When  the  fwelling  of  the  face  and  neck  is  excedive,  bath-' 
ing  the  lower    extremities    and  applying"  finapifms  to  them, 
often  relieve  it.     For  the    fame  purpofe  TilTot  recommends 
the  warm  bath. 

Vv^hen  the  eruption,  Vogel  obferves,  is  delayed  beyond  the 
ufual  time,  a  fingle  venefeclion,  a  dofe  of  laudanum,  and  the 
tepid  bath,  feem  frequently  to  promote  its  appearance.  The 
firft  of  thefe  means  mull  of  courfe  be  employed  with  caution. 

When  the  puftules  are  longer  of  drying  than  ufual,  they 
Ihould  be  opened  \  and  if  the  dried  puftules  adhere  too  long, 
fomentations  are  the  beft  means  to  make  them  feparate. 

When  the  patient  is  plethoric  we  m.ay  let  blood  with  a  view 
to  flop  hemorrhagies ;    in  other  cafes  we  rauft  truft  chiefly  to 
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aftilngents,^  Thefenum  laflis  aluminofum  has  been  particu- 
larly recommended,  efpecially  if  the  hemorrhagy  he  from  the 
Ikin,  tinging  the  matter  of  the  puftules.  t 

"When  pullules  appear  in  the  nares  and  fauces,  Tiflbt  re- 
commends walhing  them  frequently  by  means  of  injections, 
"i'his  is  preferable  to  gargling,  as  the  motion  of  the  throat  in 
gargling  fometimes  increafes  the  puftulary  afteftion. 

We  have  been  advifed  to  open  the  tumors,  which  now  and 
then  appear  after  the  fmall-pox,  if  they  have  fuppurated  ;  if 
not,  to  apply  poultices  to  promote  the  fuppuration.  The  pro- 
priety of  the  latter  practice,  particularly  in  fcrophulous  habits, 
is  doubtful.  When  the  fore  does  not  heal  readily,  the  bark 
isferviceable,  if  there  be  no  tendency  to  vifceral  inflammation. 

Various  means  have  been  propofed  to  prevent  pitting,  but 
none  of  them  feem  to  have  anfwered  the  expeilations  of  thofe 
who  propofed  them. 

It  is  a  prevalent  opinion  that  expofure  to  the  air  is  the 
caufe  of  pitting,  from  its  not  happening  jto  parts  which  are 
covered.  It  has  therefore  been  propofed  to  cover  the  face 
with  fomething  that  fhall  exclude  the  air.  The  reader  will 
•find  an  account  of  this  method,  and  arguments  for  having 
recourfe  to  it,  in  Dr.  Walker's  Treatife  on  Small-pox.  It 
would  require  an  extenfive  experience  to  determine  its  fuccefs, 
as  pits  are  not  always  the  confequence  of  even  a  numerous 
eruption.  Our  faith  in  it  is  lefTened  by  reflecting  that  the 
hands  are  often  as  much  expofed  to  the  air  as  the  face,  and 
that  there  is  fomething  in  the  difeafe  which  determines  it  to 
afFe£l  the  face  in  preference  to  other  parts.     The  puftules  and 

*  Burserius's  Inst.  Med.  Pract.  The  various  means  both  locaj 
and  general  to  be  employed  in  hemorrhagy  will  be  considered  in  ano- 
herpartof  ihisTreatise. 

t  See  the  foregoing  observations  on  the.  use  of  ^lum  and  the  bark. 
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fwelling  always  appear  firft  on  the  fuperior  parts  of  the  body, 
and  the  former  are  there  moft  numerous,  and  in  the  more 
fevere  forms  of  the  difeafe,  of  a  lefs  benign  appearance. 
Befides,  children,  I  have  already  had  occafion  to  obferve, 
have  been  born  marked  with  the  fmall-pox. 

Other  means  have  been  propofed  for  preferving  the  face,* 
but  it  is  needlefs  to  give  an  account  of  them,  as  none  have 
been  found  fuch,  as  would  encourage  us  to  recommend  them. 


CHAP.  II. 

Of  the  Chicken-pox. 

SECT.  T. 

Of  the  Sympoms  of  Chicken-pox. 

The  Chicken-pox,  Varicella,  as  it  is  termed  by  medical 
writers,  is  defined  by  Dr.  CuUen, 

"  Synocha,  papulae  port  brevem  febriculam  erumpentes, 
*'  in  puftulas  variola  fimiles,  fed  vix  in  fuppurationem  euntes, 
**  port  paucos  dies  in  fquamulas,  nulla  cicatrice  reli£ta,  defi- 
'•  nentes. " 

*  See  a  paper  by  Detharding  in  the  5th  vol.  of  Haller's  Disp.  ad 
Hist.  etCur.  Morb.  pertinent. 
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The  chicken-pox  is  fo  mild  a  difeafe,  that  it  feldom 
requires  the  afliftance  of  the  phyfician.  It  refembles  the 
mildeft  cafes  of  fmall-pox. 

In  all  cafes  of  fmall-pox,  the  difeafe  begins  with  more  or 
lefs  fever,  on  the  third  or  fourth  day  of  which  the  puftules 
appear.  In  the  chicken-pox,  the  eruption  in  many  cafes, 
appears  without  any  previous  fign  of  indifpofition.  In  others, 
the  pocks  are  preceded  by  a  degree  of  chillinefs,  laffitude, 
cough,  broken  fleep,  wandering  pains,  lofs  of  appetite,  and 
feveriflinefs  for  two  or  three  days.* 

On  the  firft  day  of  the  eruption  the  pu Rules  are  fimilar  to 
thofe  of  the  fmall-pox  ;  on  the  fecond  day  there  is  formed  on 
each,  a  fmall  bladder  which  contains  fometimes  a  colourlefs, 
fometimes  a  yellowifh,  fluid  ;  at  this  time,  or  at  fartheft,  on 
the  third,  day,  the  pocks  arrive  at  maturity,  and  thofe  which 
are  fuHeft  very  much  refemble  what  the  fmall-pox  are  on  the 
fifth  or  fixth  day.  It  frequently  happens,  however,  either  by 
the  rubbing  of  the  clothes,  or  the  patient's  fcratching  to  allay 
the  itchinefs,  that  the  veficles  are  broken  on  the  firft  or  fe- 
cond day  of  their  appearance.  When  this  happens,  the 
puftules,  previoufly  more  or  lefs  raifed,  fubfide,  and  the 
matter  forms  a  cruft  without  having  affumed  the  yellow  co<^ 
lour.  Even  in  thofe  puftules  which  efcape  being  broken,  it 
has  very  little  of  the  purulent  appearance.  On  the  fifth  day 
of  the. eruption  the  puftules  are  dry  and  covered  with  crufls» 
which  in  the  fmall-pox  does  not  happen  till  the  eighth  or  ninth 
day,  that  is,  the  eleventh  or.  twelfth  of  the  difeafe.  The 
puftules  in  chicken-pox  are  lefs  inflamed,  and  their  fize  is 
fometimes  lefs  than  thofe  of  fmall-pox,  but  in  the  latter  re- 
fpe<3:  there  is  often  little  difference. 

*  Dr.  Heberdea's  Obs.  Med.  Trans.  voL  i= 


424  chics:en-pox. 

The  chick6n-pc)X  js  rarely  confluent*  or  very  niimeroti^. 
The  greateft  number  which  Dr.  Heberden  fays  he  ever  fa w,. 
was  about  twelve  on  the  face  and  200  on  the  reft  of  the  body. 
The  eruption  fonnetimes  makes  its  firft  appearatice  on  the 
back.  When  this  happens,  it  affords  another  mark  of  dif- 
tincliou,  the  eruption  of  fmall-pox  always  firft  appearing 
about  the  face,  neck,  and  breaft. 

The  laft  cirCurriftanee  mentioned  in  Dr.  Cullen's  definitLoA 
•*  nulla  cicatrice  reli£la,"  afiifts  but  little  in. forming  the  diag- 
nofis,  the  milder  kinds  of  finall-pox  being  rarely  followed  by 
pitting,  and  pitting  having  foraetimes,  though  riarely,  beea 
\he  confequence  of  chicken-pox. 

Upon  the  whole,  then,  the  fmall-pox  and  chicken-pox 
differ,  in  the  eruption  of  the  former  ^eing  preceded  by  a  fever 
©f  a  certain  duration,  while,  that  of  the  latter  is  either  pre-i 
ceded  by  none,  or  one  of  uncertain  duration  ;  in  the  veficles 
and  fucceeding  fcabs  appearing  much  earlier  in  the  chicken- 
pox  than  in  the  fmall-jx)x  ;  in  the  matter  of  the  for  trier 
never  acquiring  the  purulent  appearaincef  which ;it  always  does 
in  the  diftinft'  fnmall-pox,  the  only  form  of  the  difeafe  wfhich 
can  be  confounded  with  chicken-pox.  As  the  chicken-pox 
runs  its  courfe  rapidly,  and  not  at  the  fame  time  on  different 
parts  of  the  body,  thofe  puftules  which  firit  appear,  firft 
coming  to  maturation  and  decaying,  w;e  may  fefe,  about  the 
fifth  or  fixth  day,  puftules  in  all  their varioiis  ftages.  "This 
"  circumftance,"  Dr.  Willan  obferves,  in  a  work  juft  re^ 
lerred  to,  "  may  be  added  to  the  di'agnoftics  of  Varicella,  as 
**  it  cannot  take  place  in  the  flow  and  regulated  progrefs  of  the 


*  The  chicken-pox  is  somethties  confliierit.  See  Dr.  Willaii's 
Treatise  on  Vaccine  Iiiocuiation.  Mr.  Ring  has  given  a  coloun^d 
engraving  of  contluent  ehickeii-pox  in  the  hhd.  and  I'hys.  Journal, 
1805. 
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••  fmall-pox.'*  The  diagnofis  between  thefe  dircafes  is  im- 
portant, as  it  is  of  confequence  to  know  whether  or  not  a 
perfon    has  had  the  fmall-pox. 

With  refpedl  to  the  prognofis  of  chicken-pox,  it  is  fo 
uniformly  good,  that  pradlitioners  are  lefs  acquainted  with 
this  difeafe,  than  with  mod  other  eruptive  fevers  ;  and  we  have 
reafon  to  believe  that  it  has  not  only  been  miftaken  for  fmall- 
pox,  but  that  its  matter  has  been  ufed  for  that  of  fmall-pox 
in  inoculation. 

Dr.  Heberden  defcribes  a  difeafe  wl«c1i  he  believes  to  be 
only  a  more  fevere  fpecies  of  chicken-pox,  in  which  the 
fymptoms  of  the  eruptive  fever  are  confiderable  and  continue 
for  three  or  four  days  before  the  eruption  appears.  Nor  does 
the  fever  remit  on  the  appearance  of  the  eruption  even  where 
there  are  but  few  puftules.  The  puftules  are  redder  than  in 
the  common  chicken-pox,  fpread  wider,  but  hardly  rife  fo 
high,  and  inftead  of  one  little  veficle,  they  have  from  four  to 
ten  or  twelve.  In  other  refpects  they  refemble  the  common 
chicken-pox.  He  thinks  the  fwine-pox  and  chicken-pox  the 
fame  difeafe.  See  alfo  the  1263rd  and  1264th  paragraphs  of 
Lobb's  Pra6tice  of  Phyfic.  The  reader  will  find  an  excel- 
lent account  of  chicken-pox  in  Dr.  Willan's  Treatife  on 
Vaccine  Inoculation,  He  alfo  confiders  the  fwine-pox,  and 
likewife  what  in  the  northern  parts  of  England  and  in  Scot- 
land is  called  the  hives,  but  in  the  fouthern  parts  of  England 
is  included  under  the  term  of  fwine-pox,  as  varieties  of 
chicken-pox.  So  that  he  divides  this  difeafe  into  three 
varieties,  and  v/ith  great  accuracy  points  out  the  diagnoftic 
fymptoms  of  each. 
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SECT.   11. 


Of  the  Caufes  of  Chichn-pox. 


1  HE  Chicken-pox,  like  other  exanthemata  arifes  from  a 
fpecific  contagion,  which  feems  to  produce  the  difeafe  about 
the  fame  period  after  infedion  with  that  of  the  fniall-pox. 
Dr.  Heberden  thinks  that  people  are  not  liable  to  a  fecond 
attack  of  chicken-pox.  "  I  wetted  a  thread  "  he  obferves, 
**  in'  the  mdfl  cpnco£led  pus  like  liquor  of  the  chicken-pox 
*'  which  I  could  find,  and  after  making  a  flight  inc^fion,  it 
.*'  was  confined  on  the  arm  of  one  who  formerly  had  the 
*'  difeafe,  the  little  wound  healed  up  immediately,  and  fhewed 
*'  no  figns  of  any  infedlion.  " 


SECT.  III. 


Of  the  Treatment  of  Chicken -pox, 

Ihe  treatment  of  chicken-pox. is  very  fimple,  and  differs  in 
nothing  from  that  of  a  gentle  fynocha.  The  mildnefs  of  the 
fymptoms  renders  blood-letting  and  other  powerful  means  un- 
iieceffary.  Cooling  faline  cathartics  in  fufScient  quantity  to 
keep  the  bowels  open,  with  a  mild  and  diluent  diet,  form  the 
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principal  part  of  the  treatment.     With  rcfpe^l  to  tempera- 
ture and  exercife,  they  ftiould  be  regulated  by  the  patient's 

feelings. 


CIUP  III. 


Of  the  Measles. 

The  Meafles,  or,  as  it  is  termed  by  iHedical  writers,  Ru- 
beola, Morbilli,  '  or  Febris  Morbillofa,  is  defined  by  Dr. 
Cullen, 

^  "  Synocha  contagiofa  cum  fternntatione  epiphora,  et  tufli 
**  ficca  rauca.  Quarto  die,  vel  paulo  ferius  erumpunt  papulae, 
••  exiguce,  conferts,  vix  emineiites,  et  poft  tresdies  in  fqua- 
"   mulas  furfuraceas  minimasabeunteg." 

Dr.  Cullen  divides  this  difeafe  into  two  fpecies,  the  Rube- 
ola Vulgaris,  and  Rubeola  Variolides.  The  former  he  de- 
fines, 

"  Rubeola,  papulis  minimis  confluentibus  corymbpfis,  vix 
*'  eminentibus." 

Under  this  fpecies  he  ranks  three  varieties. 

1.  "  Rubeola  Vulgaris,  Symptomatibus  gravioribus  et  de- 
*'  curfu  minus  regulari.  " 

2.  "  Rubeola  Vulgaris,  Comitante  cynanche." 

3.  *'  Rubeola  Vulgaris,  Comitante  diathefi  putrida." 
His  fecond  fpecies,  the  Rubeola  Variolides,  he  defines, 
"  Rubeola  papulis  difcretis  eminentibus." 
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Of  this  rpecies,  he  obferves,  "  Sauvagefium  fecutus,  Iiunc 
^'  moibum  hie  indicavi,  etfi  iHultum  dubiro,  an  re£le  ad  ru- 
'*  beolam  referendus  e(h  non  folum  erjim  forma  puftularuni 
**  plurimum  difFert,  fed,  quod  majoris  inomenti  efle  videtur, 
*'  eft  plerurnque  abfque  fymptomatibus  catarrhalibus,  ru- 
*•  beolae  adeo  propriis."*  Matthiew  is  of  the  fame  opinion, 
and  obferves,  that  this  difeafe  is  feldom  met  with  unlefs  the 
fmall-pox  be  prevalent  at'the  fame  time  with  the  meafles.t     - 

The  following  is  the  divifion  of  meafles  generally  adopted 
by  authors.  It  comprehends  only  the  firlt  fpecies  of  Dr. 
Cullen. 

1.  Rubeola  Vulgaris  or  Morbilli  Regularis,  the  meafles? 
fuch  as  they  generally  appear  when  their  coiirfe  is  undifturbed 
by  any  unufual  fymptom  : 

2.  Rubeola  Anoraala,  Morbilli  Anomali,  Morbilli  Epi- 
demici,  :|:  or,  the  putrid  meafles,  comprehending  thofe  forfng 
of  the  diseale  in  which  the  ufual  courfe  is  disturbed  :  and 

3.  Rubeola  Anginofa,  in  which  the  affedion  of  the  fauces 
makes  a  principal  part  of  the  difeafe. 

The  fimilarity  of  the  meafles  and  fmall-pox  has  induced, 
Ellcr,  and  fome  other  writers,  to  regard  them  as  little  more 
than  varieties  of  the  fame  difeafe. 

In  by  far  the  majority  of  cafes,  however,  there  is  a  well 
marked  difference  in  the  fymptoms  of  the  eruptive  fever  ^  an4 
in  all,  in  the  appearance  of  the  eruption. 

--  Dr.  CuUen's  Syn.  NosologiiE  Melh.  p.  136. 

f  Matthiew's  Observations  on  this  species  of  Measles  in  the  47lh 
and  following  pages  of  the  4lh  vol.  of  Baldinger's  SyllogeOpuscu- 
lorum  Select. 

I  Morton,  Huxbam,  &c. 
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SECT.  I. 


Of  the  Symptoms  of  Meajles. 

It  will  be  fufficient  to  divide  the  meafles  into  the  regular  and 
irregnlar  forms  of  the  difeafe  ;  the  chara£leriftic  fymptoms  of 
rubeola  anginofa  not  being  of  fufficient  importance  to  confti- 
tute  a  feparate  divifion. 

The  divifion  of  meafles  into  regular  and  irregular,  has  not 
unaptly  been  compared  to  that  of  fmall-pox  into  diftindl  and 
Gonliuent.  The  irregular  meafles,  however,  is  not  fo  well 
defined  a  form  of  difeafe  as  the  confluent  fmall-pox,  and  the 
ditifion  may  be  more  jufl:ly  compared  to  that  of  fmall-pox  inr 
to  regular  and  anomalous. 

I  =  Of  the  fymptoms  of  Regular  Meafles. 

I  fliall  here  purfue  nearly  the  fame  order  which  was  follow- 
ed in  detailing  the  fymptoms  of  fmall-pox  ;  in  the  firfl:  place, 
pointing  out  the  fymptoms  which  precede  the  eruption  ;  then 
defcribing  the  eruption  \  in  the  third  place,  enumerating  the 
fymptoms  which  attend  it,  and  laftly  thbfe  which  follow  it. 

It  is  a  more  diftindl  plan  and  better  afllfts  the  memory  to 
defcribe  the  different  appearances  of  the  eruption,  and  having 
done  fo,  recur  to  the  period  of  its  commencement,  than  con- 
ftantly  to  interrupt  the  account  of  it,  to  notice  the  fymptoms 
v/hich  accompany  it. 
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We  cannot  diftinguiHi  the  firft  attack  of  meafles  from  that 
of  other  fevers,  The  patient,  for  the  firfl  day  generally  com- 
plains of  alternate  heats  and  chills.  On  the  fecond  day, 
though  fometimes  not  till  the  third,  the  fever  is  completely 
formed,  and  certain  fymptoms  make  their  appearance  by 
which  it  may  generally  be  diftinguifhed.  The  fymptoms  of 
the  eruptive  fever,  therefore,  may  be  divided  into  thofe  which 
it  has  in  common  with  other  fevers,  and  thofe  which  charac- 
terife  it, 

■  Along  vvhh  other  fymptoms  common  to  febrile  difeafes  the 
patient  generally  complains  of  much  thirH:,  often  of  naufea> 
fometimes  attended  with  vomiting.  The  tongue  is  gene- 
rally white  and  molft.  In  the  more  alarming  cafes  fubfultus 
tcndinum,  fpafms  of  the  limbs,  fometimes  delirium,  more 
frequently  coma  fupervene. 

The  lafl:  fymptom  indeed  fo  frequently  attends  the  eruptive 
fever  of  meafles,  that-  by  fome  it  is  regarded  as  one  of  its  diag- 
noftic  fyinptoins.  In  all  eruptive  fevers  it  is  more  common 
than  in  fevers  properly  fo  called. 

Pains  of  the  head,  back  and  loins  are  frequent  fymptoms; 
the  face  is  flufhed,  the  pulfe  frequent  and  hard,  and  the  refpi- 
ration  hurried.  There  is  generally  fome  remiflion  in  the 
morning,  the  fymptoms  returning  in  the  evening  with  increaf- 
ed  feverity. 

On  the  third  day,  the  naufea  and  vomiting  increafing  or 
appearing  now  for  the  firft  time,  the  llin  becomes  hotter  and 
more  parched.  In  fevere  cafes,  if  the  patient  has  hitherto  ef- 
taped  delirium,  it  frequently  fliews  itfelf  on  the  evening  of 
this  day,  or  increafes  if  it  had  fupervened  at  an  earlier  period. 
When  there  is  no  coma  the  inquietude  is  confiderable,  and  the 
fleep,  if  there  be  any,  difturbed.  The  inquietude  and  diftrefs 
of  mind,  Rhazes  obferyes,  is  greater  in  the  meaflles  than  in. 
the  fmall-pox* 
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The  matter  rejecfted  by  vomiting  is  generally  bilious,  and 
when  a  diarrhoea  fuperveiies,  which  is  not  in  ufual,  the 
ftools  are  frequently  of  the  fame  kind  ;  and  in  children  for 
the  moft  part  of  a  green  colour  ;  "  Qi^io  fluxu,"  Burferius 
obferves,  ••  ubi  fupervenit,  vomitus  et  voaiituritio  fere  fedan- 
'•  tiir."  The  diarrhoea,  he  adds,  does  not  impede  the  appear- 
ance of  the  eruption.  In  other  cases,  however,  the  bowels  are 
coftive,  and  fometimes  as  in  faiall-pox,  there  is  a  tendency  to 
fweating.* 

As  far  as  the  prognofis  depends  on  the  foregoing  fymptoms, 
it  is  coUe£ted  in  the  fame  way  as  in  fevers  properly  fo  called. 
The  more  parched  the  {l:in,  the  harder  and  more  rapid  the 
pulfe,  the  more  hurried  and  difficult  the  breathing,  the  more 
the  countenance  is  flulhed,  and  the  greater  the  coma  or  deli- 
rium,the  lefs  favourable  is  the  prognofis.  A  confidtrable  af- 
fe6tion  of  the  breathing  with  an  unufually  hard  pulfe,  is  par-- 
ticularly  to  be  dreaded,  on  account  ot  the  tendency  to  pneu* 
monic  infiatraxiation  in  this  difeafe. 

The  diagnoftic  fymptoms  are  the  fymptoms  of  common  ca- 
tarrh ;  but  in  catarrh  they  are  not  accompanied  with  thofe. 
jurt  enumerated,  the  fever  lor  the  moft  pari  is  moderate,  and 
always,  we  ftiall  find,  proportioned  to  the  affection  of  the  head, 
fauces,  or  cheft. 

On  the  fecond  day  of  meafles,  if  not  earlier,  the  patient  is 
attacked  with  a  dry  cough  and  hoarfenefs,  with  a  lenfe  of  hea- 
vinefs  in  the  head  and  eyes.  The  cough  is  often  fevere  and 
obftinate,  Morton  f  calls  it,  "  Tuffis  adrnorium  molelta,  ire- 
"  quens,  pertinax  et  lerina,  quze  cpii  ipfius  vues   foponferas 

*  Atlults,  Frank  (Epitome  de  Cur.  Horn.  Morb.)  savs,  have  been 
observed  to  sweat,  but  not  so  frequeuMy  or  praiujel^j  as  in  smalt -pox. 
These  sweats,  he  remarks  are  ofieii  jt^nr-hciai. 

t  See  Morton  de  Morbiilia  in  liis  Work  De  Febribus  inflamma- 
toriis. 
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'*  plane  fuperat."  A  cough  often  precedes  the  eruption  in 
fmall-pox  and  fcarlatina,  but  it  is  feldom  fo  violent  as  that  of 
the  raeafles,  which  is  fometimes  the  firft  fymptom  of  the  dif- 
eafe.* 

About  the  time  that  the  cough  generally  fupervenes,  the 
■throat  becomes  inflamed,  impeding  deglutition,  and  increafing 
the  fecretion  of  faliva.  In  fome  cafes,  a  profufe  ptyalifm 
comes  on,t  and  there  is  generally  afenfe  of  opp-reffion  and  un* 
eafy  tighlnefs  about  the  breaft,  occafioning  fome  degree  of 
dyfpncea. 

The  appearance  of  the  eyes,  however,  may  be  regarded  as 
the  beft  diagnoftic.  They  are  red,  fwelled,  itchy,  very  fenfi- 
ble  to  light,  and  watery,  tears  fomtimes  falling  over  the 
cheeks. 

The  metribrane  of  the  nofe  is  alfo  inflamed,  a  copious  thin 
fecretion  often  running  from  it,  and  occafioning  frequent 
fneezing.  Hemorrhagy  from  the  nofe  is  not  uncommon,  by 
which  the  head,  eyes,  and  fauces  are  relieved.  It  has  fome-^ 
iimes  been  fo  profufe  as  to  threaten  danger.  The  various 
hemorrhagies  which  occur  in  fynocha  occafionally  appear  in 
the  eruptive  fever  of  meafles. 

The  eruption  is  lefs  frequently  preceded  by  epileptic  fits, 
than  in  fmall-pox.  As  in  the  latter,  fevere  pains  of  the  back, 
preceding  the  eruption  are  unfavourable. 

Such  is  the  eruptive  fever  of  meafles,  by  the  feverity  of 
which  we  may  often  judge  of  that  of  the  fucceeding  difeafe. 

*  Sometimes,  Hoffman  observes,  it  troubles  the  patient  for  a  fort- 
night before  the  fever  comes  on.  Other  writers  make  the  same  obser- 
vation. Of  an  epidemic  in  London  in  1753  Dr.  Heberden  remarks, 
the  cough  often  preceded  the  measles  for  seven  or  eight  days.  In  such 
cases  the  cough  is  sometii^ies  accompanied  with  pains  of  the  throat, 
head  and  back. 

t  Frank  Epit.  de  Cur.  Horn.  Morb. 
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"With  refpe(£l  to  the  prognofis  at  this  period,  it  is  derived 
lefs  from  the  flate  of  the  catarrhal,  than  of  the  febrile  fymp- 
toms,  unlefs  the  former  threaten  fiifFocation,  which  fome- 
titnes  happens  in  children,  or  we  have  reafon  to  dread  an  in- 
dammatory  afFedlion  of  the  lungs. 

It  appears  from  what  has  been  faid,  that  the  circumftances 
which  dlftinguifh  the  eruptive  fever  of  meafies  froni  catarrh 
are,  i.  The  one  difeafe  arifing  from  contagion,  the  other 
from  cold.  2.  The  greater  violence  of  the  febrile  fymptoms 
compareil  with  the  catarrhal  in  the  meafles.  3.  The  ftate  of 
the  eyes ;  for,  however,  mild  the  other  catarrhal  fymptoms 
are,  the  affeclion  of  the  eyes  which  in  catarrh  are  lefs  gene- 
rally afFe£led  than  the  nofe  and  throat,  is  always  confiderable,. 
Laftly,  certain  fymptoms  which  frequently  accompany  the 
eruptive  fever  of  meafles,  and  are  feldom  obferved  in  catarrh, 
particularly  coma. 

When  the  eruption  makes  its  appearance,  it  places  the  na- 
ture of  the  difeafe  beyond  a  doubt.  It  generally  fhews  itfelf 
towards  the  end  of  the  third,  or  beginning  of  the  fourth  day  9 
fometimes  not  till  the  fifth.  It  comes  out  on  the  forehead, 
in  fmall  points,  which  are  generally  diffin£l  at  firft,  but  here 
atid  there  increafing  in  number  and  fize,.are  foon  formed  into 
fmall  clufters,  fo  that  the  face  feems  marked,  with  red  flains  of 
various  fize  and  figure.  In  thefe  cluflers  the  individual  puf- 
tules  are  feen  with  difficulty,  but  are  always  readily  felt,  ren- 
dering the  parts  they  occupy  rough  to  the  touch.  While  the 
eruption  is  coming  out,  feme'  degree  of  moifture  is  frequently 
obferved  on  the  fkin  ;  which  is  a  favourable  appearance. 

From  the  face,  the  eruption  gradually  fpreads  to  the  neck, 
breaft,  trunk,  and  extremities.  It  generally  appears  on  the 
extremities,  the  day  after  it  fhews  itfelf  on  the  face,  feldom 
either  later  or  earlier.     Sometimes,  though  rarely,  it  does  not 
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appear  on  the  extremities  at  all.*  Frank  obfeives,  that  the 
morbillous  like  the  variolous  eruption,  fonietimes  appears  m 
the  mouth  afFeding  the  tongue. 

On  the  trunk  and  extremities  the  fmall  pnflules  are  often 
more  numerous,  but  they  are  generally  lefs  prominent,  than  on 
the  face,  fo  that  on  the  former  the  red  flains  are  broader, 
though  feldom  fo  rough,  as  on  the  latter;  in  all  places  where 
there  is  rednefs  the  inequality  of  the  cuticle  may  be  perceived. 
Thefe  ftains  vary  in  different  cafes,  being  broader  and  redder 
in  fome  than  in  others. 

Thofe  on  the  face  continue  red  or  rather  increafe  in  rednefs 
for  tvi'o  days.  On  the  third  they  alTume  a  brownifh  colour. 
In  thecourfe  of  the  fifth  or  at  moft  the  fixth,  that  is,  about 
the  eighth  or  ninth  day  of  the  difeafe,  the  rednefs  on  the  face 
fiearly  difappears,  although  traces  of  it  often  remain  for 
four  or  five  days  longer.  The  cuticle  is  now  broken  and 
raifed  in  the  places  which  the  eruption  occupied,  fo  that  the 
face  appears  covered  with  a  light  whitifh  powder. 

It  is  obferved  by  Frank  and  others,  that  when  the  eruption 
is  not  very  favourable,  it  fometimes  leaves  pits  in  the  fkin  like 
thofe  which  follow  the  fmall-pox. 

When  the  rednefs  has  almoft  left  the  face  it  is  at  its  height 
in  the  extremities,  where  about  a  day  or  two  later  it  runs  the 
fame  courfe.  The  eruption  continuing  red  longer  than  ufual,  - 
is  an  unfavourable  .fymptom.  The  more  early  and  free  th& 
defquamation,  which  occafions  the  whitifli  appearance  juft 
mentioned,  the  more  favourable  is  the  prognofis.  The  erup- 
tion fometimes  becomes  livid,  and  has  even  afTumed  almoft  a 
black  colour.  Thefe  appearances  indicate  much  danger.  Sy- 
denham and  others  obferve,  that  they  are  not  uncommon 
when  the  hot  regimen  and  ftimulating  medicines  have  been 
*  Dr.  lieberden. 
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ttuploycd,  and  are  only  to  be  removed  by  difcoatinuing  this 
mode  of  treatment. 

During  the  eniption,  the  face  is  turgid,  but  not  fwelled 
as  in  fmail-pox,  and  fubiides  as  the  eruption  goes  off.  The 
eye-lids  are  fometimes  fo  much  fwelled  as  to  clofe  the  eyes. 

It  fometimes  happens,  as  in  nsild  cafes  of  fmall-pox,  that 
on  the  appearance  of  the  eniption  the  fever  entirely  ceafes  j 
more  frequently,  however,  it  brings  only  partial  relief.  Sy- 
denham and  Btirferius  obferve,  that  they  never  faw  the  vomit- 
ing recur  after  the  eruption  was  out.  But  the  cough  and  dif- 
ficulty of  breathing  are  often  increafed  at  this  period,  even 
svhen  the  other  fymptoms  fufFer  ^  confiderable  remiffion. 
The  affe(5lion  of  'the  eyes  and  coma  often  remain  undi- 
minilhed.  More  rarely  even  the  febrile  fymptoms  fufFer  no 
remiffion,  and  in  fome  cafes  they  become  morp  fevere,  and 
continue  fo  till  the  period  of  defquamation  ;  when  theremif- 
Ijon  is  often  preceded  by  a  flow  of  fweat  or  of  urine,  a  di- 
arrhoea or  other  fpontaneous  evacuation.  Dr.  Heberden 
mentions  an  inilance  in  which  the  cough  wajs  relieved  by  a 
copious  falivation. 

In  fome  cafes  the  fever  continues,  and  nov/  and  then  in- 
creafes  even  after  this  period.  The  coma  in  particular,  the 
author  juft  mentioned  remarks,  fometimes  returns,  and  has, 
even  proved  fatal  after  the  eruption  was  gone. 

There  is  generally  a  confiderable  tendency  to  inflammatiori 
throughout  the  whole  courfe  of  the  meailes,  and  thofe  parts 
are  molt  fubje<Sl  to  it,  which  are  moft  apt  to  be  inflamed 
in  common  catarrh,  the  eyes,  nofe,  fauces,  and  lungs.  The 
inflammation  of  the  eyes,  nofe,  and  fauces,  is  ufually  of  little 
confequence  ;  it  feldom  becomes  very  troublefome,  and  declines 
with  the  other  fymptoms.  The  iqflanimation  of  the  lungs  may 
fupervene  at  any  period,  but  i.$  mqfl:  frequent  after  the  erup- 
tion is  gone.    If  the  fever  continues  the  cough  feldoms  fails  to 

3  K  3 
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do  fo  likewife,  and  this  cough  and  fever  often  become  a  real 
pneumonia,  or  in  fcrophulous  habits  degenerate  into  phthifis 
palmonahs.  Such  indeed  is  the  tendency  to  inflammation  in 
meafles,  that  blood  taken  at  any  period  generally  Ihews  the 
buffy  coat.* 

When  neither  the  habit  nor  mode  of  treatment  are  bad, 
however,  fuch  confequences  are  far  from  being  frequent',  the 
febrile  fymptomsare  generally  moderate  and  the  danger  incon- 
fiderable.  Sydenham,  from  very  extenfive  experience,  has 
pronounced  the  meafles  afafe  difeafe.  It  can  only  be  regard- 
ed as  fuch,  when  the  fever  abates  on  the  appearance  of  the' 
eruption,  and  ceafes  altogether  at  the  period  of  defquamation, 
leaving  the  patient  free  from  cough  and  dyfpnoea. 

The  diarrhoea,  which  is  generally  falutary  towards  the  ter- 
jnination  of  the  difeafe,  fometimes  becomes  profufe,  or  even 
dangerous  ;  and  Frank  obferves  that  a  profufe  hemorrhagy 
froiii  the  nofe  has  fometimes  proved  fatal  after  the  eruption 
had  difappeared. 

Such  is  the  courfe  of  the  regular  meafles.  It  fometimes 
varies  in  circumltances  fo  trifling,  that  the  difeafe  ftill  deferves 
the  name  of  regular.  Thus  the  eruption  fometimes  makes 
its  firft  appearance  on  the  neck  or  (boulders,  inftead  of  the 
face  ;  fometimes  fooner,  and  fometimes  later,  than  the  ufual 
time,  and  there  is  fometimes  no  defquamation  on  its  difap- 
pearance. 

Although  thefe  varieties  do  not  warrant  the  name  of  irre- 
gular, yet  they  feem  to  indicate  a  difeafe  more  dangerous,  and  in 
particular  more  liable  to  be  attended  with  inflammation  of  the 
lungs,  than  the  mod  regular  form.     Thus  Sydenham  oblerves 

*  Those,  says  Sydenham,  who  had  been  treated  with  the  hot  regi- 
men and  stimulating  medicines  were  most  subject  to  inflaramation  of 
the  lungs. 
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t!iat  more  died  of  the  meafles  of  1674,  in  which  there  was  no 
derquamation,  than  of  that  fornaerly  epidemic.  The  fever  and 
dyfpnoea,  in  the  decline  of  the  difeafe,  were  more  fcvere,  and 
bore  a  greater  refemblance  to  true  pneumonia.  Q^jarin  *  in- 
deed remarks,  that  the  eruption  of  the  meafles  fometimes  goes 
off  without  defquamation,  the  (tate  of  the  patient  notwith- 
(landing  being  quite  favourable.  Thefe  variations  from  the 
commun  courfe,  ir.ay  be  regarded  as  the  connecting  link  be- 
tween the  regular  and  irregiilar  forms  of  the  difeafe. 

2.  Of  the  Symptoms  of  Irregular  Mealies. 

This  is  a  very  dangerous,  but  fortunately  not  a  very  com- 
mon difeafe.  Sydenham  fays  nothing  of  it,  for  that  of  i6y4 
does  not  deferve  the  name  of  irregular,  yet  it  certainly  raged  in 
London  during  his  pradlice.  He  defcjibes  the  meafles  of  i6']o 
and. .1674,  and  pailes  over  in  filence  the  irregular  meafles 
which  raged  in  1672,  as  we  are  informed  by  Morton,  who 
fays  that  this  epidemic  deltroyed  nearly  300+  weekly. 

It  appeared  in  the  autumnal  feafon,  whereas^the  regular 
tneafles,  like  other  inliammat-ory  dif:afes,  generally  makes  its 
appearance  about  January,  continues  to  increafe  to  the  vernal 
«qmnox,  and  then  gradually  declines,  til!  it  altogether  difap- 
pears,  about  the  fummer  foUtice.  The  irregular,  like  the 
regular,  meafles,  however,  moll  frequently  appears  in  the 
vernal  months. 

Since  the  time  of  Morton,  the  irregular  meafles  has  been 

'^  De  Febribus. 

t  Dr.  Dickson  accuses  Morton  of  having  greatly  exaggerated  the  fa- 
talitv  of  this  epidemic,  bee  Dr.  Dickson's  paper  in  tiie  4th  vol.  of  the 
Medical  Observations  and  inquiries. 
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defcribed  by  a  variety  of  authors,  Huxham,  *  Matthievv,  f 
Burferius,  ^  Vogel,  §  &c.j| 

In  the  eruptive  fever  of  the  irregular  meafles,  there  are  not 
tnany  circumftances  to  diflinguifh  it  from  that  of  the  regular. 
The  fymptoms  in  general  are  more  violent,  and  the  fever 
is  fooner  formed,  the  affection  of  the  eyes  and  the  cough, 
being  often  confiderable  from  the  commencement.  On  the 
firfl:  night  the  patient  is  very  reftlefs,  and  on  the  uext  day 
the  fever  generally  rifes  high,  the  cough  and  inflammation  of 
the  eyes  increafing. 

The  eye-lids  are  fometimes  fo  much  fwelled  that  they  can- 
not be  feparated,  and  the  eye-ball  itfelf  is  often  fwelled  and 
prominent ;  in  fome  cafes  there  is  much  pain  and  inflamma-» 
tion  of  the  meatus  auditorius. 

The  pulfe  is  now  often  more  frequent,  but  lefs  hard  than 
in  the  regular  meafles.  For  the  mofl:  part  there  is  fome  degree 
of  dyfpnoea,  and  little  or  no  expedoration  attends  the  cough. 
When  an  expedloration  of  mucus  occurs,  it  often  relieves  both 
the  febrile  and  local  fymptoms. 

**  Huxham  de  Acre  et  Morbis  Epidemicis,  where  he  gives  a  short 
account  of  the  epidemic  measles  which  raged  in  tlie  autumn  of  1743. 

f  See  a  paper  by  Matthievv  in  Baldiriger's  Sylloge  Opus.  Select,  in 
which  he  gives  a  copious  account  of  the  irregular  measles  which  raged 
in,' Alsace,  in  1766,  and  1767.  In  this  paper  the  reader  will  find  re- 
ferences to  other  writers  who  treat  of  this  form  of  the  disease. 

I  Instilut.  Med.  Pract.  The  irregular  measles  described  by  Burse- 
rius^  diffefs  considerably  from  that  described  by  other  writers,  and 
resembles  more  the  measles  of  1674  described  by  Sydenham,  which 
Burserius  regards  as  irregular. 

§  De  Cog.  et  Cur.  Morb. 

H  In  the  4th  vol.  of  the  Medical  Observations,  the  reader  will  find 
an  account  of  this  form  of  the  disease  by  Dr.  Watson,  as  it  appeared 
in  the  Foundling  Hospital,  in  the  springs  of  1763,  and  1768.  MosJ  jjf 
the  later  writers  on  measles  indeed  notice  it. 
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The  reftlcfsnefs  increafes,  with  a  parched  flcin,  much  thi'rfl, 
and  a  fenfe  of  tight nefs  and  oppreffion  about  the  praecordia. 
If  coma  does  not  fupervene,  there  is  generally  an  acute  pain, 
often  accompanied  with  a  fenfe  of  heavinefs  in  the  head,  or 
delirium. 

The  fauces  are  of  a  deep  red  colour,  and  fometimes  alTume 
the  fame  appearance  as  in  the  cynanche  maligna,  *  the  tongue 
being  very  foul,  and  the  ftools  unufually  fetid,  t 

The  eruption  frequently  makes  its  appearance  on  the  fecond 
or  third  day  ;  it  is  fometimes  delayed  to  the  fourth,  fifth, 
fixth,  or  even  a  later  period.  ^ 

When  the  eruption  is  delayed  to  the  fourth  or  fifth  day,  or 
longer,  the  excitement  is  generally  lefs  than  in  regular  meafles, 
the  fever  often  afluming  the  form  of  typhus  at  an  early  pe- 
riod. This  always  indicates  much  danger,  and  if  the  patient 
furvives,  his  recovery  is  generally  very  flow. 

The  eruption  does  not  always  appear  firfl:  on  the  face,  as  in 
the  more  benign  forms  of  the  difeafe,  but  fometimes  on  the 
flioulders,  neck,  or  bread. 

The  duration  of  the  eruption  in  irregular  meafles,  is  as  va- 
rious as  that  of  the  eruptive  fever,  though  generally  propor- 
tioned to  it.  When  the  eruption  appears  on  the  fecond  day, 
for  the  mod  part  it  difappears  on  the  fourth,  or  at  mod  the 
•fifth,  or  fixth  day.  When  it  does  not  appear  till  the  fifth 
day,  or  later,  it  is  often  protraded  to  the  twelfth,  fourteenth, 
feventeenth,  or  even  twentieth  day,,  at  different  times  afluming 
various  colours,  red,  pale  or  livid,  or  even  black. 

*  See  Vogel  de  Cog.  et  Cur.  Morb.  Dr.  Cameron,  m  the  21st  vol, 
,of  tlie  Gentleman's  Magazine,  mentions  several  cases  in.  which  if  had 
this  appearance,  so  that  he  regarded  the  desease  as  a  conibination  of 
tlie  measles  and  cynanche  maligna. 

t   Matthtevv. 

1  -Burgerius  aud  others. 
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Whether  the  difeare  is  rapid  or  not,  the  febrile  fvinpioms 
generally  fuffer  a  Gonfiderable  remiffion,  and  are  fometimes 
though  not  often  wholly  removed,  after  the  difappearance  of 
tfee  eruption.  In  neither  cafe,  however,  is  there  any  remif- 
fion, but  generally  an  increafe  of  thefe  fyinptoms  on  its  coming 
out.  If  naufea  and  vomiting  havenot  appeared  earlier,  they  very 
frequently  fupervene  after  the  appearance  of  the  eruption^  and 
are  more  diftreiling  than  in  the  regular  meafles.  The  affefiion 
nif  the  throat  increafes ;  the  fame  may  be  faid  of  the  delirium 
arid  coma,  when  thefe  fymptoms  have  appeared  at  an  early 
period  ;  where  they  have  not,  either  the  one  or  the  other  often 
makes  its  appearance  now.  The  pulfe  becomes  more  fre- 
quent and  lefs  full,  ar.d  when  the  difeafe  has  been  protracted, 
fmall,  feeble,  and  often  irregular  ;  the  cough  and  the  hoarfe- 
nefs  increafe,  the  breathing  correfponding  to  the  flate  of  the 
pulfe,  becomes  frequent  and  anxious,  or  the  patient  is  op- 
prefTed  with  dyfpnoea.  Symptoms  denoting  the  laft  ftage  of 
debility  fucceed,  dropfica!  fwellings,  petechiae,  the  woift:  kirtds 
of  hemorrhagy,  tremors,  fubfultus  tendinum,  and  c^nvuls 
fions,  often  the  foferunneis  of  death. 

In  general,  however,  the  fatal  termination  is  delayed  to  a 
later  period.  In  the  irregular,  as  well  as  the  regular  meafles, 
the  fymptoms  which  take  place  after  the  eruption  has  difap- 
peared,  are  often  mod  to  be  dreaded.  Although  the  febrile 
fymptoms,  as  we  have  ]u(i  feen,  for  the  moft  part,  abate,  the 
cough,  djifpnoea,  and  oppreffion  frequently  increafe,  with  a- 
frequent,  feeble,  and  fometimes  irregular,  pulfe.  Diarrboea 
often  comes  on,  but  generally  ferves  only  to  increafe  the  debi- 
lity.     When  the  delirium  returns,  the  danger  is  very  great. 

When  on  the  contrary  the  flcin  becomes  moid,  the  reliefs- 
nefs  is  diminifhed,  the  cough  and  dyfpnoea  abate,  and  the 
flrength  begins  to  return,  the  pulfe  becoming  fuller  and  Icfs 
frequent,  the  prognofis  is  good. 
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Inflammation  of  the  lung^  is  more  frequent  at  all  periods 
of  the  irregular  than  regular  meafles.  Suppurations  of  the 
brain,  internal  ear,  and  other  parts  fometimes  occur,  and  novw 
and  then  prove  fatal.  In  fome  cafes  fwellings  appear  about  the 
Heck,  on  or  about  the  fitth  day.  If  the  patient  furvives,  tliey 
often  form  abfcefies  and  give  much  trouble-*  The  afFedlion  of 
the  eyes  fometimes  degenerates  into  obftinate  fores. 

From  what  has  been  faid  it  appears,  that  the  regular  and 
irregular  meafles  differ  chiefly  in  the  foliovv'ing  circumftances. 

1.  All  the  fymptoms,  whether  febrile  or  catarrhal,  are  ge- 
iieraily  more  violent  in  tiie  irregular,  than  in  the  regular, 
meafles. 

2.  The  fever  in  the  former  always  (hews  a  tendercy  io 
typhus. 

3.  In  the  regular  meafles,  the  affe6lion  of  the  fauces  al- 
ways refembles  that  produced  by  cold  ;  in  the  irregular,  the 
fauces  are  frequently  livid,  and  often  aflume  completely  the 
appearance  of  the  cynanche  maligna. 

4.  The  duration  of  the  different  ftages  of  the  irregular 
meafles  is  more  uncertain. 

The  irregular  meafles  might  be  divided  into  two  varieties, 
that  in  which  the  fymptoms  run  high  and  are  Caon  terminateci, 
and  that  in  which  they  are  lefs  violent  and  longer  protradted  ; 
and  there  is  the  more  room  for  fuch  a  divifion,  as  the  one  of 
ihefe  varieties  has  been  epidemic  without  the  other  making  its 
appearance.  The  fame  epidemic,  however,  often  aflumes 
both  forms. 

Befides  the  regular  and  irregular  forms  of  the  difeafe, 
there  are  certain  varieties,  as  in  ftnall~pox,  which  now  and 
then  make  their  appearance.     The  fever  with  all  its  ufua) 

-^  Matthiew. 
VOL.   I.  q    L 
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fymptoms,  Quarin  obferves,  has  fometimes  appeared  without 
the  eruption.  Others  make  the  fame  obfervatiorij  the  accu- 
racy of  which  is  called  in  queftion  by  Frank,  but  not,  (k 
appears  from  a  variety  of  observations)  on  fufficient  grounds.  * 

It  even  appears  from  fome  obfervations,  that  the  contagion 
of  meafles  may  produce  fome  of  the  fymptoms  peculiar  to 
the  meafles,  without  either  fever  or  eruption.  Dr.  Hom^ 
in  his  account  of  the  manner  of  communicating  the  meafles 
by  inoculation,-  which  I  fhall  prefently  have  occafion  to  de- 
fcribe,  obferves,  "  March  27,  inoculated  a  child  of  eight 
*'  years  oldj^  with  the  fame  blood  which  had  been  kept  ten 
*•  days  loofely  in  my  pocket-book  ^  t  was  afraid  when  I  used 
*'  it  that  it  was  too  weak.  The  fixth  day  this  child  fneezed 
"  much,  but  never  was  hot  or  ftruck  out.  This  child  took 
"  the  meafles  in  the  natural  way  about  two  months  after<- 
"  wards." 

It  alfo  fometimes  happens  that,  a  few  days  after  every 
fymptom  of  the  difeafe  is  gone,  the  fever  again  returns,  and 
is  again  attended  with  the  eruption.  +  The  fecond  appearance 
of  the  meafles  is  mofl:  frequent  in  the  irregular  form  of  the 
difeafe.  Matthiew  obferves  of  that  of  Alface,  that  foon  after 
the  eruption  had  dlfappeared,  a  new  fever  came  on,  followed 
by  a  fecond  eruption. 

No  difeafe  is  more  apt  than 'the  meafles  to  call  into  a£lion, 

"  *  During  this  measly  season,"  (it  is  Kemarked  in  the  fifth  vol.  of 
the  Medical  Essays)  "  several  people  who  never  had  had  the  measle?j 
"  had  all  ,the  preceding  symptoms  of  measles,  which  went  off  in  a  few 
"  days  without  any  eruption,  which  they  underwent  months  or  year? 
"  afterwards."  The  reader  will  also  find  a  case  ©f  the  same  kind  re- 
lated in  Morton's  work,  "  De  Febribus  Inflammatoriis  Universalibus." 
The  case  is  entitled,  "  Febris  morbiUosa,  absque  uUa  cffloi>€Scejitia 
"  vel  comitante  vel  subsequente,  sanata." 

t  See  Med.  Museum,  vol,  2. 
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if  I  may  ufe  the  expreilion,  any  fcrophulons  tendency. 
Hence  its  moll:  freqiient  confequences  are,  the  various  forms 
of  fcrophula  ;  glandular  tumors,  marasmus  from  obit  ruction 
in  the  mefenteric  glands,  obftinate  fores*  often  affecting  the 
bones,  and  phthyfis  puhnonalis.  Other  inflammatory  af- 
fedtionsof  the  lungs  are  alfo  frequent  after  this  difeafe. 

The  bowels  are  often  left  in  a  yeiy  weak  ftate,  a  chronic 
diarrhoea  remaining,  which  has  fometimes  proved  fatal. 

If  we  except  the  lungs,  no  part  fufrers  fo  frequently  as  the 
eyes,  which  (as  appears  from  what  has  been  faid)  are  muck 
afFe6ted  throughout  the  whole  difeafe.  The  ophthalmia 
often  remains  after  the  other  fymptoms,  and  becomes  obfti- 
nate  ;  and  in  fome  cafes  the  fight  has  been  lofl  from  ulceratioa 
of  the  cornea,  in  others  from  an  afTediion  of  the  nerve,  a 
true  amaurofis  fupervening.  t 

When  the  meafles  has  been  tedious  and,  fevere,  it  fometimess 
terminates  in  dropfy,  and  other  difeafes  of  debility. 

All  thefe  confequences  are  moll  freq^uent  in  the  irregular 
forms  of  the  difeafe. 


SECT.  II. 

Appearances   on  DiffeBton. 

On  this  part  of  the  fubjefl,  there  is  little  to  be  obferved, 

*  See  the  observations  of  Dr.  Watson  in  the  4lh  vol.  of  the  Medical 
Observations,  and  Dr.  Hux ham's  Account  of  the  Malignant  Measles 
w}iich  raged  at  Plymouth,  in  1745, 

t  Vogel,  '■  J 
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If  the  patient  dies  under  the  eruption,  the  trachea  and  larger 
branches  of  the  bronchis,  as  in  the  fmall-pox,  are  often  found 
covered  vv^ith  it ;  which  may  account  for  the  increafe  of  the 
cough  after  its  appearance. 

When  the  patient  dies  with  a  fwelled  belly  and  hedic  fever, 
the  glands  of  the  inefcntary  are  found  indurated  ;  when  of 
phthifis,  indurated  tninors  of  various  fize,  feme  of  them 
containing  pus,  and  ulcers,  are  found  in  the  lungs.*  Such 
appearances,  however,  it  is  evident,  are  not  effentially  con? 
iie(5led  with  meafles. 

It  was  obferved  above,  that  inflammation  of  the  vifcera  is 
inore  frequent  in  the  irregular  than  in  the  regular  meafles;  in 
the  former  a'fo  it  js  more  liable  to  run  to  gangrene.  Hence, 
in  the  accounts  of  the  diiTedtion  of  thofe  who  died  of  irregp- 
]ar  meafles,  we  find  gangrene  of  fom.e  of  the  vifcera  aa 
iifual  appearence.  Dr.  Watfon  obferves  of  the  putrid  meafles, 
^'  Of  thofe  who  died,  fome  funk  under  laborious  refpiration, 
'•  more  from  dyfenteric  purging,  the  difeafe  having  attacked 
"  the  bowels,  and  of  thefe,  one  died  of  a  mortification  in 
«♦  the  recSlum.  Befides  this,  Ak  others  died  fphacelated  in 
"  fome  one,  or  more  parts  of  the  body.  The  girls  who 
«•  died,  nioft  commonly  became  mortifi.ed  in  the  pudendum." 
He  alfo  mentions  ulcers,  which  were  fometimes  gangrenous 
on  the  cheeks,  gums,  andjav^'s, 

"  Several  were  opened,"  Dr.  Watfon  continues,  "  under 
«'  different  circumflauces  attending  this  difeafe.  In  fome 
"  who  died  of  laborious  refpiration,  after  the  feverilh  heat 
"  and  eruption  were  paifed,  the  bronchial  fyftem  was  found 
"  very  little  loaded  with  mucus,  but  the  fubftance  of  the 
V  lungs  was  tender,  and  the  blood  veifels  were  very  much  ob-= 

f  See  the  account  of  the  appeataiices  oil  Dissection  hi  Phthisis  PuN 
monalis  ia  the  last  volume. 
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*'  ftru6^ed  and  diflended.  In  f  >rne  who  died  of  laborious 
**  refpiraiion  and  extreme  ikbiiity,  many  ftrong  adhefions 
>*  were  found  between  the  lungs  and  pleura.  The  lungs 
**  were  diftendvid  wiih  blood,  and  part  of  them  had  begun 
*•  to  fphacel-atc.  Part  of  the  jejunum  was  fometimes  in- 
•*  flamed  arid  contained  feveral  worms."  In  fome  who  died 
fuddenly,  it  was  found  that  the  fphacehis  of  the  lungs  had  oc- 
cafioned  a  fatal  hemorrhagy.  '♦  Collections  of  purulent  mat- 
**  ter,"  he  adds,  '•  were  obferved  in  none;  on  the  contrary, 
*'  in  this  putrid  difeafe,  every  mQrbi4  appearance  indicated  <| 
**  fphacelus," 


SECT.  III. 

Of  the  Caufes  of  MeaJIes, 

1  HE  meafles,  like  the  fma^l-pox,  feems  to  have  been  unknown 
to  the  ancients,  although  on  this  indeed  there  is  fome  difpute.* 
The  Arabians  certainly  fir(t  accuratelv  defcribed  the  difcafe. 
It  is  from  them  we  have  the  naine  murhilli.  Rhazes,  in  par- 
ticular, gives  us  both  its  fyir.pt oms  and  the  mode  of  treat- 
ment prailifed  in  Arabia,  which  as  well  as  the  treatment  of 
fmall-pox  was  more  judicious  than  m  modern  times,  till  early 
in  the  lalt  century. 

From  what  we  know  of  the  hidory  of  meafles,  and  what 
•we  every  day  fee,  we  cannot  d jubt  that  it  arifes  from  a  fpsci-* 
liccontagion.  ,. 

*  See  the  observations  of  Matlhisw  and  others. 
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So  much  was  faid  of  contagion  in  general,  that  there  is  lit- 
tle to  be  added  here.  The  meafles  appear  earlier  after  infec- 
tion than  the  fmall-pox,  and  the  time  of  its  appearance  is 
rather  more  uniform,  being  generally  about  the  fixth  and- 
seldom  later  than  the  eighth  day.  Dr.  Heberden  obferves, 
Jiowever,  that  he  has  known  its  appearance  delayed  even  to 
the  14th  or  15th  day. 

-  The  circumflances  which  determine  the  feverity  of  the 
meafles,  are  far  from  being  well  afcertained  ;  almoft  all  we 
know  on  this  fubje6l:  is,  that  it  is  particularly  unfavourable  in 
plethoric,  and  often  ftill  more  fo  in  fcrophulous,  habits.  It 
appears  to  be  lefs  dangerous  in  pregnant  women  than  the  fmall- 
pox  ;  as  in  the  latter,  however,  the  foetus  in  utero  is  fometimes 
infedled  it  from  the  mother. 

The  meafles  feldom  attacks  the  fame  perfon  a  fecond  time, ' 
of  which,  however,  there  are  a  few  well  authenticated  in- 
fiances.* 

The  great  fuccefs  which  attended  inoculation  for  the  fmall- 
pox,  induced  many  to  believe  that  fimilar  advantage  might  be 
cxpe6led  from  it  in  meafles.  The  very  prevalent  opinion  of 
the  latter  being  received  in  the  natural  way  by  the  lungs,  and 
the  lungs  being  the  chief  feat  of  danger  in  this  difeafe,  feeme4 
farther  to   ftrengthen    the  opinion.     Dr.  Home  of   Edin- 

-^  "  Nunquam  enim,"  Morton  observes,  "  in  tota  mea  praxi  novi 
*'  quemquam,  pr.-Eter  unum  puerum,  secunda  vice  hoc  morbo  cor- 
"  reptum."  In  tlie  Medical  histitutes  of  Burserius,  the  reader  will  find 
that  the  measles  have  not  only  appeared  a  second  but  even  a  third  time 
in  the  same  person.  "  Quod  secundo  et  tertio  eumdem  hominem  iu 
"  eos  incidisse,  ex  fidisobservatis  constet ;"  and  in  the  fifth  volume  of 
the  Edinburgh  Medical  Essays,  it  is  observed  of  the  measles  of  173^' 
and  1736,  that  many  who  had  formerly  had  the  disease  were  seized 
^'ith  all  its  symptoms,  not  excepting  the  eruption. 
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burgh,  however,  was   the   firfl:  who  a£lually  made  the  ex- 
periment. 

He  met  with  fome  difficulty  from  no  matter  being  formed 
•in  the  meafleS,  a'nd  his  not  being  able  to  colledl  a  fufficient 
quantity  of  broken  cuticle  at  the  time  of  defquamation,  to 
produce  the  difeafe.  "  I  then  applied,"  he  obferves  "  di* 
Te<Slly  to  the  magazine  of  all  epidemic  difcafes,  the  blood.' 
He  chofe  the  blood  when  the  eruption  began  to  decline  m  pa- 
tients who  had  a  coniiderable  degree  of  fever.  Fie  alfo  order- 
ed it  to  be  taken  from  the  molt  fuperficial  cutaneous  veins 
where  the  eruption  was  thickeft. 

While  the  blood  cam-e  fiowly  from  a  flight  incifion  it  was 
received  upon  cotton,  and  an  incifion  being  made  on  each  arm 
of  the  perfon  to  be  inoculated,  the  cotton,  as  soon  as  polTible 
after  it  had  received  the  blood,  was  applied  over  thefe  inci- 
fions,  and  kept  upon  them,  with  aconfiderable  degree  of  pref- 
fure.  He  alfo  ufed  the  precaution  of  allowing  the  inciiions 
of  thofe  to  be  inoculated,  to  bleed  for  fome  time  before  the 
cotton  was  applied,  that  the  frefli  blood  might  not  wafti  away 
or  too  much  dilute  the  morbillous  matier.  The  cotton  was 
perm.itted  to  remain  on  the  part  for  three  days.  How  far  all 
thefe  precautions  are  neceffary  to  fuccefs  has  not  been  deter- 
mined. 

Dr.  Home  inoculated  tenor  twelve  patients  in  this  way,  in 
whom  the  fuccefs  of  the  operation  was  equal  to  his  hopes. 
The  eruptive  fever  generally  commenced  fix  days  after  inocu- 
lation, and  the  fymptoms  of  the  difeafe  were  milder  than  they 
ufually  are  in  the  cafual  meafles^.  The  fever  was  lefs  fevercs 
the  cough  either  milder  or  wholly  abfent,  and  the  inflamma- 
tion of  the  eyes  trifling;  they  watered,  however,  as  much, 
and  the  fneezing  was  as  frequent,  as  in  the  cafual  meaOes ; 
nor  did  bad  confequences  follow  any  cafe  of  inoculated  meailes. 
No  affedlion  of  the  cheft  remaining  after  it. 
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The  chief  difference  between  the  cafual  and  inoculated 
jneafles  feemed  to  be,  the  abfence  of  pulmonic  afFeSion  at 
all  periods  of  the  latter, 

Dr  Home  now  regarded  it  as  afcertained,  that  the  natural* 
meafles  are  received  by  the  lungs,  and  that  on  this  circura- 
ftance  depends  the  danger  of  the  difeafe.  He  wifhed,  how- 
ever, to  obferve  the  fymptoms  of  the  difeafe  when  evidently 
received  in  this  way,  and  therefore  put  a  piece  of  cotton 
which  had  remained  in  the  nofe  of  a  patient  under  meafles^ 
into  that  of  a  healthy  child,  making  him  breathe  through  the 
infeded  cotton.  This  very  unjuftifiable  experiment,  although 
repeated,  did  not  fucceed  in  inducing  the  difeafe.  Nor,  it  is 
evident,  if  fuccefsful,  would  it  have  decided  the  queftibn* 
whether  or  not  the  cafual  meafles  is  received  by  the  lungs. 
Dr.  Home's  experiments  have  riot  met  with  the  attention 
they  deferve.  In  fcrophulous  habits  particularly,  it  would 
Certainly  be  Worth  while  to  try  his  mode  of  inoculation. 
If  more  exienfive  experience  prove  it  capable  of  producing 
the  ieffe£ts  which  he  ascribes  to  it,  it  will  certainly  be  an 
improvement  of  confiderable  importance. 

It  was  obferved  above,  that  when  the  fmall-pox  prevails  at 
the  fame  time  with  meafles,  the  former  is  often  of  an  unfa- 
vorable kind.  This  has  been  particularly  remarked  of  the  ir- 
jregular  meafles. 
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SECT.  IV. 

Of  the  Treatment  of  Mecijles. 

We  may  divide  the  treatment  of  this  difeafe  into  that  of  re-* 
gular,  and  of  irregular  mealies. 

As  inoculation  is  not  prafiifed  in  the  meafles,  we  feldoni 
have  the  advantage  of  certainly  knowing  under  what  difeafe 
the  patient  labours  as  foon  as  he  is  attacked.  If,  however, 
he  never  has  had  the  mealies,  and  has  about  fix  days  before 
the  appearance  of  the  fever  been  expofed  to  its  contagion,  and 
the  fever  is  accompanied  with  the  diagnodic  fymptoms  above 
pointed  out,  there  can  be  little  doubt  of  the  nature  of  the  dif- 
eafe. The  information  required,  however,  cannot  always  be 
procured,  and  the  diagnoftic  fymptoms  are  often  not  alone 
fufRciently  decifive  at  an  early  period,  fo  that  in  many  cafes 
we  cannot  pofitively  afcertain  its  nature,  till  the  eruption  ap- 
pears. But  this  is  not  a  matter  of  much  confequence,  as  the 
tjain  of  fymptoms  prefent  require  very  nearly  the  fame  mode 
of  treatment,  whether  the  difeafe  be  meafles,  common  fyno- 
cha,  or  catarrh;  the  chief  difference  being  that  the  fam.e  re- 
medies are  employed  more  alliduoufly  in  meafles. 

The  diet  fhould  be  the  fame  as  in  the  more  fevere  forms  of 
the  diftincl  fraall-pox.  We  feldom  fee  the  meafles  fo  mild  a 
difeafe  as  the  mod  favourable  inoculated  fmall-pox,  for  even 
in  the  leaft  dangerous  forms,  inflammatory  affedions  are  to  be 
dreaded.  On  this  account,  we  find  praditioners  infifring  much 

VOL.    I.  3  M         . 
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on  a  diluent  and  antiphlogiflic  diet.  "  A  carnlbus  quibas- 
"  cunque  arcebam,"  Sydenham  obferves  ''jufcula  avenacea, 
"  hordeacea  et  fimilia,  nonnumquam  et  pomum  coflunicon- 
"  cedebam."  "  Dietam  vero  diluentenn,"  Huxham  *  re- 
marks, "  mollem,  omni  carni  vacaam  inftituere  oportet." 
McTrton,  Mead,  Burferius,  and  many  others,  might  be  quoted 
to  the  fame  putpofe  ;  thelaft  of  thefe  even  dilTuades  from  the 
ufe  of  milk..  M.  De  Laffone,  however,  having  experienced 
the  good  effe£ts  of  milk  in  the  fmall-pox,  made  trial  ot  it  in 
meafles,  and  thinks  it  of  great  ufe,  particularly  when  the  bili- 
ous diarrhoea  becomes  profufe.  Dr.  Mead  recomends  affes' 
milk.  The  debilitating  efFects  of  antiphlogiftic  tneafures, 
however,  are  never  to  be  overlooked.  When  the  habit  is 
very  weak,  Quarin  juftly  obferves,  we  muft  abllain  from  too 
much  dilution. 

With  regard  to  exercife,  if  the  patient  find  hlrafelf  inclin- 
ed, from  th.e  commencement,  to  remain  in  bed,  he  fhould  not 
be  prevented  ;  at  the  fame  time  there  is  no  occafion  to  confine 
him  to  it  againft  his  inclination.  In  all  cafes,  towards  the 
period  of  the  eruption,  he  feels  fatigued  and  averfe  to  motion » 

Whether  he  be  in  bed  or  not,  extremes  of  heat  and  cold 
are  equally  to  be  avoided. ^  By  the  former  we  always  increafe 
the  febrile,  by  the  latter  we  may  increafe  the  catarrhal  fymp- 
toms. 

After  the  benefit  derived  fram  the  application  of  cold  ia 
the  fmall-pox  was  perceived,  many  recommended  it  witb 
equal  freedom  in  the  meafles,  and  this  praflice  is  dill  defended 
by  fome,  particularly  the  followers  of  Dr.  Brown.  Syden- 
ham, who  contributed  more  than  any  other  prailitioner  of 
this  country,  to  introduce  the  cool  regimen,  when  he  cautions 
againft  keeping  the  patient  too  warm  in  meafles,  fays  nothing 

*  De  Acre  et  Morbis  Epidemicis. 
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of  rfie  application,  of  cold.  "  Neque  autem,.vel  firagulis  vel 
"  igni,  quibus  fani  adfueverant  quidqiiam  adjici  patiebar."  la 
other  places  he  makes  fimilar  obfervatious.  Morton,  the 
contemporary  and  almofl;  the  rival  ot  Sydenham,  adopted  the 
fame  pradlice,  and  their  example  has  been  followed  by  the -belt 
pradiiioners  fince  their  time.  This  much  at  le^R  is  certain, 
that  if  experience  has  not  proved  the  harm  done  by  a  free  ap- 
plication of  cold  in  ^le  raeafles,  the  pradice  has  not  hitherto 
been  fufficiently\  general  to  afcertaln  its  fafety  ;*  we  i"nay, 
therefore,  fay  of  the  degree  of  temperature,  as  of  the  exercife, 
that  it  fliould  in  a  great  meaCure  be  regulated  by  the  patient's 
feelings.  It  is  particularly  to  be  obferved,  that  the  partial  or 
fudden  application  of  coldj  or  expofing  the  patie.nt  to  a  current 
of  air,  is  dangerous. 

In  moft  cafes  it  is  neceffary  to  havereconrfe  to  other  means 
for  diminiftiing  excitement.  It  is  needlefs  to  repeat  what  has 
been  faid  of  i;itrate  of  potafh,  faline  draughts,  &c.  thefc  are 
,ufeful  m  all  cafes  of  inCicafed  excitement-  Acids  are  to  be 
avoided,  if  they  incrcafe  the  cough. 

Gentle  cathartics  are  indifpenfable  in  all  cafes.  They  are 
not  only  ufeful  by  removing  irritating  matter  and  diminiOiing 
excitement,  but  alfu  by  obviating  the  tendency  to  inflammatory 
afFedions  of  the  head. 

Emetics  have  not  been  raiich  employed  in  this,  difeafe,  ex- 
cept for  the  removal  of  certain  fymptoms,  the  treatment  of 
which  does  not  come^  under  the  general  plan  of  cure. 

The  remedy  which  principally  de manes  atiention  in  mea- 
lies, is  blood-letting.  Though  its  utility  when  '.he  fymptam§ 
run  high  is  generally  admitted,  there  has  been  fome  difference 
of  opinion  refpefling  the  period  at  which  it  fhould  be  em- 
ployed.    For  the  moft  part  Sydenham  did  not  recommend  it 

?  Seethe  650lh  paragraph  of  Dr.  Cu  Hen's -First  Linesa 
3M  2 
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till  towards  the  decline  of  the  difeafe  ;  for  which  he  has  been 
cenfured  by  many,  particularly  Dr.  Mead.*  Had  Sydenham, 
however,  taken  the  trouble  to  defend  his  praflice,  he  might 
have  found  many  folid  arguments  to  fupport  it.  Unlefs  the 
inflammatory  fymptoms  run  unufually  high,  the  danger  at  the 
commencement  is  inconfiderable  ;  this  period  is  fucceeded  by 
a  greater  or  lefs  remiflion,  v^'hich  is  often  followed  by  a  more 
dangerous  train  of  fymptoms  than  any  vsdiich  preceded  them. 
Why  fliould  we  unneceffarily  reduce  the  patient's  ftrength  in 
the  two  former  ftages,  when  in  the  lafi:,  more  flrength  than  can 
lemain  after  fuch  a  difeafe  is  often  required  to  bear  without 
injury  the  only  effesStual  means  of  relief .  •'  As  this  fever," 
Dr.  Cullen  remarks,  •'  is  fometimes  violent  before  the  erup- 
**  tion  though  a  fufficiently  mild  difeafe  be  to  follow,  fo 
*•  bleeding  is  feidom  very  neceffary  during  the  eruptive  fe- 
I"  ver,  and  may  often  be  referved  for  the  periods  of  greater 
•'  danger  which  are  perhaps  to  enfue/'t 

In  fome  cafes,  however,  even  unattended  by  vifceral  inflam- 
mation, the  excitement  is  fufficient  to  warrant  blood-letting 
at  an  early  period.  When  the  excitement  is  fuch  as  threatens 
immediate  danger  or  much  fubfequent  debility,  we  muft  have 
recouife  to  it.:j: 

■*  "  Sanguis  itaque,  iaciplente  morbo,  pro  setatis  ac  viriiim  rntione 

?'  detraheiidus  est."     See  Dr.  Mead's  Monita  et  Prascepta  Med.     In 

this  observation  wc  perceive  the  remaii>s  of  the  hypothesis  which  le(i 

to  an  indiscriminate  use  of  blood-letting  in  fevers. 
« 
f  The  reader  will  find  a  paper,  in  the  4th  vol.  of  the  Medical  Ob? 

pervations  and  Inquiries,  by  Dr.  Dickson,  in  which  Sydenham's  prac- 
tice with  respect  to  blood-letting  in  aieaslesis  defended,  and  Dr.  Mead 
censured  for  his  observations  on  it. 

X  The  presence  of  the  menstrual  discharge,  Dr.  Heberden  justly  re- 
marks, is  no  objection,  as  some  have  supposed,  to  the  employment  of 
Jjlood-leiting  in  the  measles, 
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With  regard  to  the  employment  of  blood-letting  at  a  late 
period  of  meafles,  it  cannot  be  lull)  underdood  till  the  reader 
is  made  acquainted  with  its  employment  in  inflammatory  af- 
feflions  of  the  cheft. 

It  is  remarkable  that  blood-letting  fometimes  removes  cer- 
tain fymptoms  remaining  after  meafles,  for  the  removal  of 
%vhich  under  other  circuaiftances  very  little  is  to  be  expedted 
from  it.  Thus  it  has  removed  coiJgh,  although  unaccompa- 
nied by  fever,  or  the  other  fymptoms  denoting  inflammation. 
It  has  even  been  found  a  fuccefslul  remedy  in  the  diarrhaea 
which  remains  after  meafles.  "  Q^iin  et  diarrhoea,"  Syden- 
ham obferves,  "  quam  morbillos  excipere  diximus,  venaefec- 
"  tione  pariter  fanatur." 

Concerning  the  ufe  of  blifl^ers,  fo  general! v  recommended 
in  this  difeafe,  it  is  only  necelfarv  to  repeat  an  obfervatton  al- 
ready maHe.  If  our  view  in  uQng  them  be  to  remove  Ie\er, 
we  Ihall  very  confl:ant!y  be  difappointed  ;  if  to  relieve  local 
afFe6tions,  we  (hall  find  them  a  powerful  remedy.  I  Ihall 
prefently  have  occafion  to  make  fnme  obfervations  on  the  fymp- 
toms for  which  they  are  employed. 

Of  the  treatment  of  irregular  meafles,  it  will  not  be  neces- 
sary to  fay  much. 

When  the  fever  is  fynocha,  the  treatment  difl^ers  only  in 
degree  from  that  of  the  regular  meafles.  Cooling  laxatives, 
and  in  many  cafes  blood-letting  are  neceflary,  and  mud:  be 
employed  to  fufficient  extent  to  reduce  the  fymptoms  of  ex- 
citement, whatever  be  the  period  ot  the  difeafe.  In  meafles, 
as  in  fmall'pox,  a  prejudice  has  prevailed  againfl:  letting  blood 
before  the  appearance  of  the  eruption.  It  is  equally  un- 
founded. 

The  chief  difi^erence  in  t!ie  treatment  of  irregular  meafles 
accompanied  with  fynocha,  and  the  regular  forin  of  the  dif- 
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eafe,  arifes.from  the  fever  in' the  former  being  apt  to  aflame 
the  form  oi  tjphus.  There  is  perhaps  no  febrile  difease  of 
this  country  more  perple^^ing  than  a  fitvere  cafe  of  irregular 
meaOes  ;  ilie  excitement  often  indicating  the  raolt  vigorous 
antiphKigillic  means,  while  debility  frequently  fupervenes  fo 
fuddenly  as  to  render  their  ufe,  even  in  the  earlieft  iiage,  pre-* 
carious. 

The  fafefl  plan  appears  to  be  to  avoid  .blood-letting,  if  the 
excitement  can  be  diminilhed  by  lefs  debilit-ating  iiiea^  ;  i£ 
nor,  to  employ  it  only  to  that  extent  which  the  (late  of  the 
fymptoms  abfolutely  requirco.  If  the  excitement  is  prevented 
froin  rifing  too  high  during  the  fiiti  days,  the  nature  of  the 
difeafe  will  foon  overcome  it,  and  then  every  ounce  of  blood 
which  has  been  lofi:  unnecelfarily,  adds  to  the  danger. 

When  the  fever  has  changed  to  typhus,  the  guarded  ufe  of 
wine  and  opiates,  with  bark,  are  the  bed  medicines.  There 
is  nothing  to  be  obferved  in  addition  to  what  has  already  beea 
faid  of  them.  *  Some  have  been  afraid  of  the  bark  in  every 
form  of  meades  ;  this  fear,  however,  appears  to  be  groand- 
lefs.  Among  other  writers,  on  putrid  meafles,  the  reader 
may  confult  forth.eufe  of  the  b^k  in  this  difeafe,  theobfer- 
vations  of  Dr.  Cameron,  in  the  ist  vol.  of  the  Medical 
'Mufeum,  and  the  2ist  of  the  Gentleman's  Magazine. 

It  only  remains  to  point  out  the  means  to  be  employed  when 
certain  fymptoms  fupervene,  the  treatment  of  which  does  not 
come  uqder  the  general  plan  of  cure.  On  this  part  of  ibe 
fiibje£l  there  is  little  to  be  added  to  what  was  obfeived  re- 
fpefling  the  treatment  of  the  correfponding  fymptoms  i£| 
fmall-pox. 

*  See  the  observations  on  the  use  of  these  medicines  ia  conllQued 

fever, 
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.  The  fymptom  which  ^eaj^ands  mod: 'attention  Is  the  cough, 
the,  txeatment  o^f  which  we  ftiail  have  occafinn  to  coiTfider  at 
length  under  the  heads  of  Phthifisand  Catarrh. 

A  hoarfenefs  which  now  and  then  remains  after  the  meafles, 
when  accompanied  neither  by  fever  nor  dyrpncsea,  is  fometinaes 
removed  by  the  bark.* 

Dyfpncea  may  often  be  relieved  by  inhalinsj  the  vapour  of 
warm  water,  or  by  the  medicines  termed  Antifpafmodic,  par- 
ticularly the  Ammonia,  when  not  counte!  indicated  by  the  other 
fyroptoms.  A  gentle  cathartic  frequently  relieves  it.  Thefe 
failing,  we  mud  have  recourfe  to  venefeftion  if  the  pulfe  ad- 
mits of  it ;  if  not,  bHftersare  the  bed  remedy.  When  it  re- 
mains after  the  meafles,  a  perpetual  blifter  on  the  fternum,, 
or  a  feton  in  the  fide  are  the  bed;  means  ;  when  it  is  urgent  and. 
attended  with  fever,  blood-letting  is  necefTary.  The  treat- 
ment of  this  fymptom  will  be  better  underftood  when  we 
have  conHdered  that  of  Pneumonia. 

It  is  proper  to  ufe  fome  precautions  to  prevent  the  inflam- 
mation of  the  eyes  from  becoming  troublefome  ;  expofure 
to  light  fliould  be  avoided,  and  they  may  be  wailied  occafion- 
ally  with  a  little  rofe  or  plaintain  water.  If  iaflammation  has 
Cupervened,  more  powerful  means  are  neceffary,  which  I  fhall 
have  occafion  to  enumerate  in  treating  of  Ophthalmia. 

A  fpontaneous  diarrhoea  (hould  be  moderated,  but  not 
{lopped,  particularly  by  the  ufe  of  adringents  and  opiates. 
When  it  remains  after  the  difeafe,  Hoffman,  recommends 
the  carfcarilla.  If  it  does  not  difappear  foon  after  the  febrile 
fymptoms,  it  is  to  be  treated  like  a  fimple  diarrhoea,  but  ftill 
with  caution,  on  account  of  the  tendency  to  inflammatory  af- 


*  See  a  paper  by  Dr.V-^hytt,  in  the  third  volume  of  Essays  and 
Observations  Physical  and  Literary.  Testaceous  powders  are  said  to 
fee  often  serviceable  in  thisiioarseness.  See  a  p?per  in  the  second  vo- 
lume of  the  Medical  Museum. 
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feftions  after  the  meafles.  For  the  fame  reafon  it  is  heceffery 
for  fome  time,  cautioufly  to  avoid  expofure  to  cold,  and  thtf 
other  caufes  of  fuch  difeafes. 


CHAP.  IV. 


0/  the  Scarlet  Fever. 

The  Scarlet  Fever,  termed  by  medical  writers,    Scarlatinaj 
is  defined  by  Dr.  Cullen, 

*'  Synocha  contagiofa.  Quarto  morbi  die  facies  aliquan- 
*'  turn  tumens  ;  fimul  in  cute  paffim  rubor  tioridus,  maculis 
"  amplis  tandem  coalefcentibus»  poll:  tres  dies  in  fquaraulas 
"  fiirfuraceas  abiens,  fuperveniente  dein  faspe  anafarca." 

He  divides  this  difeafe  into  two  varieties,  the  Scarlatina 
Simplex,  and  the  Scarlatina  Cynanchica. 

The  former  is  defined,  "  Scarlatina  nulla  comitante  cy- 
*'  nanche.  " 

Dr.  Cullen  obferves,  that  although  in  the  fpace  of  forty 
years  he  had  feen  the  fcarlet  fever  epidemic  fix  or  feven  times, 
it  had  always  aflumed  the  appearance  of  the  fcarlatina  cynan- 
chica, and  was,  for  the  moft  part,  attended  with  ulceration  of 
the  fauces.  It  appears,  however,  from  the  obfervation  of 
Sydenham  and  others,  that  the  fimple  fcarlatina  has  fometimes 
been  epidemic,  without  the  other  form  of  the  difeafe  ftewing 
itfelf.      It   frequently  happens,    that  in  the  fame  epidemic 


MEASLES.  457 

fome  have  the  fcarlet  fever  with,  and  others  without,  the  af- 
fedion  of  the  throat ;  while  others  have  the  affedion  of  the 
throat  without  any  eruption.* 

It  has  long  been  difputed  whether  the  fcarlet  fever  and  rha- 
lignant  fore  throat  ought  to  be  efteemed  different  difeafcs,  or 
only  varieties  of  the  fame  difeafe.  This  difpute  is  only  of 
confeqiience  from  its  having  made  fome  noife.  I  fhall  defer 
any  obfervations  on  it  till  the  fymptoms  of  both  difeafes  have 
been  laid  before  the  reader. 

The  fecond  variety  of  fcarlatina,  Dr.  Culleri  defines, 
*'  Scarlatina  cum  cynanche  ulcerofa." 

In  confidering  the  fymptoms  of  fcarlet  fever,  I  (hall  follow 
the  fame  mode  of  arrangement  as  in  the  foregoing  exanthe- 
mata. 

It  may  feem  proper,  in  laying  down- the  fymptoms  of  fcar- 
latina, to  keep  in  viev/  the  divifion  of  this  difeafe  into  the 
two  varieties  jufl:  mentioned  ;  and  this  divifion  might  be 
compared  to  that  of  the  fmall-pox  into  dittiniSl  and  confluent, 
or  that  of  the  meafles  into  regular  and  anomalous. 

For  feveral  reafons,  however,  it  is  unnecefTary  to  infift  much 
on  the  fymptoms  of  fcarlet  fever  unaccompanied  by  cynanche  ; 
it  is  not  often  met  with  ;  it  may  be  readily  known  from  what 
will  be  faid  of  the  fcarlatina  cynanchica,  aad  it  is  a  very  mild 
difeafe,  and  does  not  require  any  particular  mode  of  treat- 
ment. The  following  is  Sydenham's  defcription  of  it.  The 
patient,  as  in  other  fevers,  is  feized  with  chills  and  rigors, 
but  does  not  complain  of  much  ficknefs  ;  foon  after  this  the 
whole  fkin  is  covered  with  fmall  red  ftains,  more  numerous,  . 
broader,  redder,  but  not  fo  uniform  as  thofe  in  meafles ; 
thefe  ftains  remain  for  two  or  three  days  and  difappear  with 

*  Dr.  Clark's  Treatise  on  Fevers,  and  other  works  on  this  disease. 

VOL.    I.  q  N 
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a  defquamation  of  the  cuticle,  in  fmall  fcales  that  fall  off  and 
appear  again  two  or  three  times  in  fucceflion.  * 


SECT.   I. 


Of  the  Symptoms  of  Scarlet  Fever: 

At  the  commencement,  this  fever  differs  little  from  others. 
It  comes  on  with  laffitude,  languor,  dejedion,  chills,  and 
ihivering,  often  alternating  with  fits  of  heat.  The  thirft  is 
generally  confiderable,  and  as  the  difeafe  advances,  the  patier>t 
complains  of  a  fenfe  of  anxiety,  and  fometimes  of  pain  in 
the  ftomach,  and  is  frequently  troubled  with  vomiting ;  bi>t 
the  anxiety  and  vomiting  are  rather  fymptoms  of  cynanche 
maligna,  than  of  fcarlatina. 

The  patient  foon  feels  feme  degree  of  pain  about  the  throat, 
increafed  on  fwallowing.  This  is  to  be  regarded  as  a  favour- 
able fymptom  ;  in  cynanche  maligna  there  is  little  pain  in 
fwallowing,  and  it  is  as  it  approaches  to  this  difeafe  that 
the  scarlatina  is  dangerous. 

The  unealinefs  of  the  throat  is  fometimes  among  the  firft 

*  See  the  2d  chapter  of  the  6th  section  of  Sydenham's  work,  Circa 
Morborura  Acutorum  Historiam  et  Curationem. 
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fymptoms,  and  in  fome  cafes,  it  precedes  the  others.*  The 
fore  throat  is  not  often  attended  with  cough  or  other  catarrhal 
fymptoms,  but  frequently  witli  a  fenfe  of  lilffiiefs  in  tho 
mufcles  of  the  neck,  which  diliinguiihes  the  eruptive  fever 
of  fcarlatina  from  that  of  meafles. 

In  fome  cafes,  however,  the  eyes,  as  in  meafles,  are  in- 
flamed, watery,  and  incapable  of  bearing  the  liglit,  with 
fwelling  of  the  eye-lids  and  fneezing.  Rather  more  fre- 
quently the  patient  is  troubled  with  a  cough. t 

On  examining  the  internal  fauces,  they  are  found  red,  and 
moreorlefs  fw^elled.  A  florid  appearance,  and  a  confiderable 
degree  of  fwelling  are  favorable  fymptoms. 

On  the  tonfils,  velum  pendulum  palati,  and  uvula,  the 
parts  chiefly  affeded  with  inflammation,  there  generally  ap- 
pears a  number  of  fmall,  whitillif  or  greyilh  fpecks,  or 
flojughs.  The  darker  their  colour  the  lefs  favourable  is  the 
prognofis. 

The  fkin  is  now  very  hot,  the  pulfe  frequent,  fometimes 
full  and  ftrong,  which  is  a  favorable  fymptom,  at  other  times, 
particularly  where  the  throat  is  of  a  purplilh  hue,  and  the 
fpecks  of  a  dark  colour,  fmall  and  weak,  though  at  the  fame 
time  often  hard,  a  (late  which  always  indicates  danger.  The 
breathing  is  hurried,  difficult,  and  fomttirnes  rat  ding.  The 
fever  fuifers  an  exacerbation  towards  night,  and  when  it  is 
jconfiderable,  deliriu.m  or  coma  often  comes  on.  Either  in- 
dicates danger. 

■*  Aaskow,  Acta  Societ.  Hafniensis,  ^nd  others. 

■f  Frank's  Epitome  De  Cur.  Horn.  Morb.  The  works  of  Morton, 
one  of  the  earliest  writer  on  the  d>ease,  and  Dr.  Cottun's  letter  to  Dr. 
Mead  on.  a  particular  form  of  scarlatina  prevalent  at  St.  Al ban's,  in 
1748.  Dr  Sims  observes  of  an  epidemic  scarlatina,  that  a  short 
£ough  wa?  a  verj  frequent  symptom,  which  was  most  severe  when  the 
throat  was  least  aflccted. 

3  N  a 
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What  first  seemed  greyifh  fpecks,  now  frequently  appear- 
fmall  ulcers.  The  internal  fauces  and  mouth  are  loaded  with 
vifcid  mucus,  and  the  fwelling  of  the  fauces  increafing,  the 
fwallowing  becomes  taote  difficult  and  painful. 

In  milder  cafes,  the  floughs  continue  till  the  fever  is  pafled, 
and  then  falling  off,  an  ulcer  appears  on  one  or  both  tonfis, 
which  for  the  moft  part  is  well  conditioned,  and  heals  readily, 

Hemorrhagy  from  the  nofe  at  an  early  period,  often  re- 
lieves the  fauces.  A  thin  difcharge  from  the  nofe,  efpecially 
if  fetid,  and  if  it  excoriate  the  lips  and  noflrils,  is  a  bad 
fymptom.  The  fame  may  be  faid  of  a  diarrhcEa,  which 
feems  often  to  proceed  from  the  morbid  fecreiion  of  the 
fauces  being  fwallowed. 

But  the  purple  colour  and  ulceration  of  the  fauces,  the  co- 
ryza  at  leaft  when  the  matter  difcharged  is  acrid,  and  the  di- 
arrhoea, are  rather  to  be  regarded  as  fymptoms  of  the  cynari- 
che  maligna  than  of  the  fcarlatina. 

If  the  fwelling  of  the  throat  at  any  period  of  the  difeafe 
fuddenly  fubfide,  a  fwelling  fo^raetimes  appears  in  a  neighbour- 
ing part.  In  an  epidemic  mentioned  by  Dr.  Ru(b,  a  fwell- 
ing behind  the  ear  often  followed  that  of  the  throat.  Such  a 
tranflation  of  the  fwelling  generally  denotes  an  unfavourable 
form  of  the  difeafe.  That  mentioned  by  Dr.  Rufli  approach* 
ed  to  the  nature  of  the  cynanche  maligna. 

In  unfavourable  cafes,  a  little  before  the  eruption  appears^, 
the  face  is  fometimes  fluflied  and  fwelled.  It  fometimes  hap- 
pens, though  very  rarely,  that  in  children  the  eruption  is  pre- 
ceded by  an  epileptic  fit.* 

The  period  of  the  eruption  is  more  uncertain  than  in  the 
other  exanthemata.     When  the  fymptoms  are  modei;ate,  it  is 

•  See  Sydenham's  work  on  Acute  Diseases,  sect.  6tb,  ehap.  2d, 
and  a  paper  by  Bang,  in  the  2d  volume  of  the  Acta  Soc.  Med.  Haf- 
iiiensis. 
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generally  delayed  to  the  third  or  fourth  day  ;  in  more  fcvere 
cafes,  it  often  appears  on  the  fecond  or  even  on  the  fiift. 
Bang  often  faw  it  on  the  firft  day,  Dr.  Clark  met  with  it 
within  twelve  hours  fronm  the  commencement  of  the  difeafe, 
and  Dr.  Cotton  mentions  cafes  in  which  the  eruption  appeared 
as  foon  as  the  fever. 

The  eruption  firft  appears  on  the  face,  moft  frequently, 
about  the  nofe  and  mouth,  like  a  red  ftain  or  blotch,  which 
difappears  on  preflure.*  It  foon  fpreads  over  the  neck,  breaft, 
trunk,  and  at  length  over  every  part  of  the  body  which  often 
appears  uniformly  red.  The  prognofis  is  then  better  than 
when  the  rednefs  appears  here  and  there  in  blotches,  which 
is  fometimes  the  cafe  on  the  trunk,  while  at  the  fame  tinae 
the  rednefs  is  uniform  on  the  extremities.  The  degree  of 
-xednefs  alfo  varies  much  ;  it  is  fometimes  fuch,  as  not  to  be 
very  remarkable  ;  in  other  inftances,  the  whole  body  is  fored^ 
that  it  has  been  compared  to  a  boiled  lobfter. 

When  the  eruption  is  nearly  infpeded,  it  appears  to  eonfift 
;of  innumerable  little  pimples  running  together.  Upon  the 
extremities  and  in  the  interftices  of  the  blotches  on  the  trunk, 
fmall  points  are  often  obferved  more  prominent  than  thofe 
forming  the  ftains,  which  is  generally  an  unfavourable  ap* 
pearance. 

The  eruption  feems  much  conneded  with  the  ftate  of  the 
throat,  fo  that  the  former  is  feldom  completely  and  uniform- 
ly diffufed  if  the  latter  be  alarming  ;  and  on  the  contrary  if 
the  affedion  of  the  throat  be  flight,  the  rednefs  is  more  ge- 
neral. 

The  duration  of  the  eruption  is  as  uncertain  as' the  time  of 
its  appearance.  It  frequently  remains  f!)r  three  or  four  days, 
fometioies  difappears  within  tweniy-four,  hours.     In  general, 

*"  It  sometimes  makes  its  first  appearance  on  the  neck.  See  the  ob- 
servations of  Eickel  in  the  Act.  Soc.  Med.  Haf.  and  others. 
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however,  the  red  colour  begins  to  change  into  a  brown  in  the 
fpace  of  two  or  three  days  ;  foon  after  this  the  flkin  becontes 
rough,  and  the  cuticle  begins  to  peel  oif,  foraetimes  in  fmall 
fcales,  at  other  times  in  large  pieces,  which  procefs  now  and 
then  continues  as  late  as  the  twenty-eighth  or  thirtieth  day. 
In  moft  inftances  it  is  finilhed  much  fooner. 
■  T'l  e  naiL>  have^  though  very  rarely,  been  caft  off  with  the 
cuticle  ;  fomctimes  the  cuticle  of  the  tongue  peels  off  at  the 
fame  time  *  The  tongue,  tickel  obferves;  becoming  clean 
while  the  defquamation  goes  on,  is, a  favourable  appearance. 

When  the  defquamation  begins,  a  gentle  fweat  very  gene-!- 
rally  appears,  and  all  the  fymptoms  abate  and  are  foon 
wholly  removed. 

Such  is  the  general  courfe  of  the  eruption  in  fcarlatina;  con- 
fiderable  variati  ^ns  have  occafionally  been  obferved.  ^*  Die 
*•  autem  m  irbi  quarto,  quinto,  vel  fexto,  finguli  fcarlatinam 
*'  efflorefcentiam  per  cuticulam  ubique  fparfam  perpetieban- 
*'  tur,  eamque  per  feptem,  o£lo  vel  decern  dies  protenfam-"+ 
The  raoft  remarkable  variety  in  the  eruption  of  fcarlatina  is 
analogous  to  the  variety  of  meafles,  termed  Rubeola  Variolides. 
"  In  fome,"  Dr.  Ruth  obferves,  "  an  eruption  like  the 
**  chicken-pox  attended  the  fore-throat."  This  variety  is 
called  by  Sauvages  Scarlatina  Variolofa. 

The  fymptoms  which  accompany  the  eruption  differ  little 
from  thofe  which  precede  it.  The  febrile  fymptoms  are  fel- 
dom  relieved  by  its  appearance.  The  inflammation  and  fwell- 
ing  of  the  internal  fauces  in  fome  cafes  abate  ;  in  others,  they 
are  increafed  ;  and  the  vifcid  mucus,  which  is  now  often  fe- 
creted  in  Confiderable  quantity,  renders  the  deglutition  mwre 
difficult.     The  fwelling,  hovvever,  is  feldom  fo  great  as  it  fre- 

*  See  the  observations  of  Bang  and  others. 
I  Morton  De  Feb.  Scarlat. 
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quently  is  in  other  kinds  of  fore  throat.  V/hen  the  maxillary 
and  parotid  glands  partake  of  tlie  fwelling,  it  is  fonitinies  fo 
confiderable  as  to  afFedt  the  breathing. 

The  mucus  frequently  alTumes  the  appearance  of  a  crult  co* 
veringthe  lonfils  anct  neighbouring  parts.  When  by  the  ufe 
of  gargles  it  is  wafhed  off,  which  may  readily  be  done,  thie 
furtace  fometiines  appeass  inflained  but  found,  at  other  times 
covered  with  fmal I  ulcers.  In  the  word:  cafes,  fniall  malfes 
refembling  coagulated  blood  are  frequently  fpit  up,  and  the 
acrid  fecretion  from  the  nares  is  inoreafed  or  fupervenes  if  it 
did  not  appear  btiore  the  eruption,  excoriating  the  lips  and 
noftrils*  The  eyes  alTunie  a  dull  and  heavy  apearance,  and 
the  face  fee ms  bloated,  and  isafFedicd  with  oedematous  fwell- 
ing; the  hands  and  fingers  are  of  fen  aff^ded  with  the  fame 
kind  of  fwelling,  and  painful  on  preiTure  ;  or  fevere  pains  of 
the  extremities  without  fwelling,  much  reftleffnefs,  dclirunn 
or  coma  fupervene  But  fuch  cafes  belong  rather  to  cynanche 
maligna  than  fcarlatina. 

In  the  mod  favourable  cafes  the  fymptoms  upon  the  whole 
become  milder  after  the  appearance  of  the  eruption.  The  fe- 
brile fymptoms  indeed  are  feldom  much  relieved,  bnt  the  in<. 
flammation  and  fwelling  of  the  fauces  begin  to  abate,  and  by 
ihe  time  the  eruption  is  over,  if  there  be  a  free  defquamation 
with  muiflure  on  the  Ikin,  have  wholly  difappeared,  at  mod 
leaving  only  fuperficial  ulcers  of  the  tonfils,  which  foon 
heal. 

The  fever  now  abates,  and  for  the  mofl  part  in  a  lliort  time 
wholly  difappears,  more  or  lefsof  an  oedematous  fwelling  ap-  ■ 
pearing  on  the  legs  and  fometimes  over  the  whole  body,  which 
in  two  or  three  days  goes  off  without  the  affiilauce  of  medi- 
cine ;  and  the  debility  which  remains,  as  the  appetite  15 
generally  keen,  is  foon  removed  by  a  nourifhing  diet.  In  icfs 
favourable  cafes,  the  febrile  as  well  as  other  fyrapioms  cons- 
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tinue  to  harrafs  the  patient  after  the  eruption  has  c(ifa^<« 
peared. 

It  fometimes  happens  that  although  the  patient  is  free  fromt 
cpniplaint  for  fome  days  after  the  eruption  is  pafled,  yet  in  a 
fliort  time,  particulary  if  the  fkin  has  remained  dry  during  the 
defquamation,  fymptoms  of  fever  again  fhew  themfelves,  and 
as  fomeiimes  happens  in  the  other  exanthemata,  have  been 
followed  by  afecond  eruption.* 

A  running  from  the  ear  now  and  then  comes  on  towards 
the  decline  of  the  difeafe,  and  is  fometimes  very  copious  and 
fetid,  by  which  the  hearing  has  been  impaired  or  wholly  loft. 
It  fometimes  happens  that  a  fwelling  of  the  parotid  glands 
comes  on  at  the  fame  period,  which  is  now  and  then  relieved 
by  a  fpontaneous  falivation.  The  fwelling  of  the  parotid 
glands  is  unfavourable,  the  running  from  the  ear  more  fo,  and 
the  prognofis  is  ftiil  worfe  if  both  fymptoms  attend,  efpeci- 
ally,  Eickel  obferves,  if  the  parotids  fliew  a  tendency  to  fuppu- 
ration,  from  which,  he  fays,  he  never  obferved  any  benefit. f 

The  fwelling  of  the  parotids  is  generally  relieved  when  the 

*  If  the  skin  remains  dry,  Eickel  observes,  after  the  beginning  of  the 
desquamation,  the  disease  will  either  be  dangerous  or  protracted  j  the 
affection  of  the  fauces  and  fever  become  worse,  and  in  some  cases  a 
new  eruption  appears  on  the  face  and  neck ;  which  unfavourable  symp- 
toms, he  adds,  generally  disappear  as  soon  sa  the  skin  becomes  moist. 
The  same  author  remarks,  that  a  similar  train  of  symtoms  are  also  most 
apt  to  appear  in  the  measles  and  erysipelas,  when  the  skin  remains  dry 
St  the  time  of  desc^uamation.  . 

f  The  swelling  of  the  parotid  glands,  Dr.  Sims  obsreves,  occurs  at 
various  periods  of  the  disease,  and  seems  when  it  is  late  ofap[)earing  to 
proliact  all  the  symptoms,  or  even  to  renew  them  after  they  had  ceased, 
the  eruption  itself  not  excepted.  See  a  paper  by  Dr.  Sims  in  the  Zst 
vol.  of  the-  Memoirs  of  the  London  Medical  Society,  Pienciz  in  his 
Tractatus  fie  Scarlatina,  Quarin  in  his  work  De  Febribus,  and  others, 
Stake  siuiilar  observations. 
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tunning  from  tlie  ears  is  confiderable,  and  again  increafes 
when  this  is  lefftined.  While  the  running  from  the  ear  and  the 
fwelling  of  the  parotids  remain,  it  is  very  ditficult  to  produce 
a  general  moiflureon  the  llcin. 

Sometimes  the  fymptoms  which  fucceed  the  eruption  take 
a  different  turn,  the  patient  falls  into  obftinate  anafarcous 
fwellings,  or  is  attacked  with  dropfy  of  fome  of  the  cavities. 
When  the  fwelling  of  the  glands  about  the  neck  fuppurate, 
obltinate  fores,  at  the  fame  time,  often  form  in  the  nofe  and 
ears,  and  even  afFe6l  the  bones.  The  mouth,  lips,  and  palate, 
and  the  parts  in  the  neighbourhood  of  the  anus,  alfo  occafi- 
onally  fuffer  from  ulceration. 

The  inflammation  fometimes  fpreads  to  the  trachea  and 
lungs,  occafioning  hoarfenefs,  violent  coughing,  and  wheez- 
ing, orrattlitig  breathing  ;  *  or,  as  in  cafes  mentioned  by  Drs. 
Ru(h,  Home,  and  othefs,  a  fqueaking  voice  fur.itar  to  that 
which'attends  the  croup. t 

Symptoms  of  debility  often  accompanied  with  fcanty,  fome- 
times vi'ith  bloody,  urine,  have  now  and  then  appeared  after 
the  patient  has  remained  well  for  fome  days  or  even  weeks. 
This  train  of  fymptoms  is  mentioned  by  Plenciz,  Q^iarin,  and 
De  Haen  in  the  continuation  of  the  ifl:  vol  of  his  Rat.  Med. 
Dr.  Sims  and  Dr.  Withering  mentionafimilar  train  of  fymp- 
toms, :^ 

*  See  the  observations  of  Dr.  Clark. 

t  In  the  case  of  Dr.  Morton's  daughter,  related  by  him,  the  scarla- 
tina terminated  in  an  intermiUing  fever,  which  was  removed, by  the 
bark. 

:|;  These  symptoms  indicate  a  tendency  to  drop=;y,  as  farther  appears 
from  the  treatment  found  most  successful  in  them.  Diureiics  and  ca- 
thartics, De  Flaen  observes,  were  sometimes  serviceable,  diaphoretics 
Tery  rarely.  The  medicme  chiefly  recommended  by  Plenciz  and  De 
Haen,  has  for  its  principal  ingredients  calomel  and  squills.  The  cases 
VOL.    I.  30 
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Although  the  fwelling  of  the  parotids  has  not  prevloufly  ap- 
peared, itfometimes  attends  the  anafarca,  and  even  goes  on  to 
fuppuration.  The  reader  will  find  cafes  of  this  kind  men- 
tioned by  Bang,  who  obferves  that  epileptic  fits  fometinties 
both  precede  and  follow  the  dropfical  fwellings.  De  Meza 
alfo  fays,  that  during  thefe  fwellings  he  has  feen  both  children 
and  adults  feized  with  epilepfy,  which  did  not,  however,  prove 
dangerous,  and  feemed  generally  owing  to  expofure  to  cold, 
or  fome  error  in  diet. 

Death  feldom  happens  at  a  very  early  period  of  the  fcarla- 
tina.  When  the  fymptoms  run  high  and  the  eruption  ap- 
pears  on  the  firft  or  fecond  day,  the  patient  is  fometimes  car- 
ried off  on  the  fourth  or  fifth,  in  other  cafes  feldom  fooner 
than  the  eighth  or  ninth  day,  and  often  later.* 

It  may  be  obferved  upon  the  whole,  that  the  true  fcarlet 
fever  is  a  very  mild  difeafe.  It  is  only  in  proportion  as  it 
partakes  of  the  nature  of  the  cynanche  maligna  that  it  be- 
coines  dangerous.  In  colle6]:ing  the  prognofis,  therefore,  the 
fymptoms  iliewing  a  tendency  to  the  cynanche  maligna  parti- 
cularly, demand  attention.  Thefe  I  (hall  recapitulate,  con- 
trafting  them  with  the  correfponding  fymptoms  of  the  mild 
fcarlatina.  They  are  not  only  of  confequence  in  determin- 
ing the  prognofis,  but  of  the  firft  importance  in  regulating 
the  treatment  of  the  difeafe. 

If  the  fcarlatina  makes  its  attack  with  only  a  degree  of  laf- 
fitude.  languor,  deje£lion  of  fpirits,  and  fliivering,  the  difeafe 
promifes  to  be  lefs  dangerous,  and  to  opproach  lefs  to  the  na- 
ture of  cynanche  maligna,  than  when,  along  with  thefe  fymp- 
toms, the  patient  is  troubled  with  anxiety,  naufea,  and  vo- 
miting. 

mentioned  by  Dr.  Wilheriilg  often  terminated  in  confirmed  dropsy. 
See  Dr.  W  ithering's  Treatise  on  Scarlatina. 
*  Dr.  Clark  on  Fevers. 
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If  the  internal  fauces  are  of  a  florid  colour,  and  confidcra- 
bly  fwelled,  with  difficult  and  painful  deghitition,  the  progno- 
fis  is  better,  than  when  they  appear  of  a  dark  red  or  purple  co- 
lour, without  fwelling,  the  deglutition  being  eafy  and  attended 
with  httle  or  no  pain. 

If  the  fpecks,  which  appear  about  the  tonfils,  velum  pendu- 
lum, and  uvula,  be  of  a  whitilli  colour  and  are  not  fooii 
changed  into  ulcers,  the  difeafe  is  more  favourable,  than  wheri 
they  are  of  an  a(h  or  brown  colour,  and  become  ulcerous  at  an 
early  period. 

When  there  is  no  running  from  the  nofe,  or  fuch  as  pro- 
duces no  excoriation,  the  prognofis  is  better,  than  when  a  thin 
acrid  and  fetid  fecretion  runs  from  it. 

It  is  alfo  a  fign  of  the  mildnefs  of  the  difeafe  to  be  unat- 
tended with  purging,  and  of  great  danger  when  the  purging 
excoriates  the  anus. 

When  the  pulfe  isftrongand  full  the  difeafe  is  lefs  danger- 
ous, than  when  it  fhows  a  tendency  to  become  weak  and  irre- 
gular. 

When  the  patient  bears  the  difeafe  well,  and  without  much 
lofs  of  ftrengih,  his  lituation  is  more  favourable  than  when  he 
is  reftlefsand  debilitated. 

When  the  mental  fundians  remain  unafFe6led,  the  progno- 
fis is  better  than  when  delirium  or  coma  fupervene. 

If  the  eruption  is  delayed  till  the  third  or  fourth  day,  the 
difeafe  is  fafer  than  when  it  appears  earlier. 

When  it  is  univerfal,  every  part  of  the  body  becoming  uni- 
formly red,  the  prognofis  is  better  than  when  it  conies  out 
here  and  there  in  ftains  or  blotches,  or  in  fmall  points. 

A  tendency  to  fwelling  in  the  neck,  hands,  and  feet,  and 
the  eruption  being  lefs  on  the  trunk  than  the  extremities,  add 
to  the  unfavourable  prognofis. 

The  fame  may  be  faid  of  the  eruption  appearing  undeady, 
.,30a 
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glandular  fvvellings  coming  on,  and  the  fever  not  remitting  at 
the  period  of  defquamation. 

When  the  dyfpnoeais  confiderable,  without  much  fwelling 
^bout  the  throat,  there  is  reafon  to  apprehend  that  the  inflam- 
mation has  fpread  to  the  trachea,  which  is  always  an  alarming 
accident.* 

Hemorrhagies  in  general  are  unfavourable,  except  at  an  early 
period  and  when  the  excitement  is  confiderable.  Bloody  fa- 
liva  +  in  particular  denotes  an  unfavourable  (late  of  the  fauces. 

All  anomalous  confec^uences  of  the  fcarl^tina  are  to  be 
dreaded? 


SECT.  IL 


Of  the  Caufes  of  the  Scarlet  Fever, 


There  is  no  mention  of  the  fcarlet  fever  In  the  works  of 
Hippocrates  ;  nor  do  we  find  it  mentioned  as  a  diftin£l  dif- 
eafe  by  any  other  of  the  Greek  or  Roman  writers.  Some  of 
them  have  taken  notice  of  a  fcarlet  ralh  as  an  accidental  oc- 
currence in  fever. 

Profper  Martianus,  an  Italian  phyfician,  is  among  the  ear- 
liefi;  writers  on  this  difeafe.     If  e  gave  an  account  of  the  fcar- 

*  The  infli.mmation  also  sometimes  extends  along  the  oesophagus 
to  the  stomach.  See  what  was  said  in  speaking  of  this  accident  in 
Ihe  aphthous  fever, 

f  Plenciji's  Tractatiis  de  Scarlatina, 
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latina  as  it  appeared  at  Rome  about  tlie  middle  of  the  feven- 
teenth  century.  It  f<ion  after  made  its  appearance  in  London, 
and  was  defcribed  both  by  Sydenham  nd  M  )rtor),  who  term 
it  Febris  Scarlatina.  Sydenham  dtfcribes  ii  m  its  mildeft 
fJate.  Morton  in  its  more  fevere  furms,  and  va  yin^,  in  fome 
refpeds  from  tlie  ordinary  courfe  of  the  difeafe  ;  but  he  did 
not  always  didixiguifh  very  accurately  between  mealies  and 
fcarlatina.  The  difeafe  defcribed  by  Profper  Martiauus  re- 
fembles  that  defcribed  by  Sydenham.  * 

The  cynanche  maligna,  fo  intimately  conne£led  with  the 
fcarlatina,  is  faid  to  have  made  its  firfl  app  ar  nre  about  the 
year  1610,  in  Spain,  where  it  is  called  Garrotillo  From. 
Spain  it  foon  fpread  to  other  countries  of  tLuropc.  It  ap- 
peared in  Naples,  in  16 18,  where  it  raged  for  twenty  years, 
deltroying  great  numbers.  If  we  compare  the  acccnrn^  of 
thefe  epidemics  with  what  Sydenham  and  Pr'ifper  Martianus 
say  of  the  fcarlatina,  we  Ihall  be  inclined  to  believe  iliai  this 
fever  and  the  cynanche  maligna,  on  their  fir(t  appearance, 
were  more  diftin61:  difeafes  than  we  now  find  them  to  be. 

It.  appears  from  the  hillury  of  the  fcarlatina,  that  its  ex- 
citing caufe  is  a  fpecific  contagion.  Concerning  its  predif- 
pofing  caufes  little  has  been  determined.  It  has  only  been 
ascertained  that  childeren  are  more  iubjpci  to  it  than  adults, 
and  thofe  of  a  lax  habit  of  body,  ttian  the  more  robuft.  Fe- 
males have  generally  been  fuppofed  to  be  more  liable  to  it  than 
males.  + 

*  The  scarlet  fever  which  Morton  describes,  prevailed  in  the  same 
year  in  which  Sydenham  died,  which  is  the  reason  we  do  not  find  it 
mentioned  by  the  latter. 

f  It  seetned  particulary  fatal  to  girls,  Dr.  Simms  observes,  from 
two  to  eight  years  of  age.  He  saw  but  uue  child  at  the  breast  wbo  had 
it,  and  that  but  slightly.  Dr.  Forhergli  observes,'that  women  are 
more  subject  to  it  than  men.    This, 'however,  is  contradicted  by  the 
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The  fcarlet  fever  may  appear  at  any  feafon  of  the  year,  but 
it  moft  frequently  ftiews  itfelf  about  the  end  of  fummer.  It  is 
fometimes  checked  by  a  fevere  winter.  Dr.  Sims  remarks  that 
he  has  feen  it  wholly  at  a  ftand  during  forae  days  of  (harp 
frort,  after  which  it  feemed  to  recover  new  vigour.  It  gene- 
rally difappears  in  the  fpring,  but  has  been  known  to  continue 
for  feveral  years,  and  confequently  has  withftood  the  different 
feafons. 

Phyficians  have  endeavoured  to  afcertain  the  circumftances 
which  deternnine  the  fcverity  of  this  difeafe.  "  The  remote 
"  and  external  caufes,"  Dr,  Clark  obfei  ves,  "  which  had  the 
"  moft  obvious  influence  in  rendering  the  epidemic  malignant, 
••  may  be  reduced  to  the  three  following,  namely,  the  heat 
♦'  and  moifture  of  the  air,  and  effluvia  arifing  from  many 
**  perfons  being  crowded  together  in  the  fame  houfe,  or  often 
'♦  in  the  fame  room." 

I  have  feen  it  at  the  fame  time  affurBe  all  its  various  appear- 
ances in  different  individuals  of  the  fame  family.  We  have 
reafon  to  believe  that  it  is  moft  fevere  in  the  debilitated  and 
the  plethoric.  In  the  latter  I  have  known  it  affume  its  word 
form,  while  in  others  fimilarly  circumftanced  it  proved  very 
mild. 

Refpefling  the  means  of  prevention,  there  is  nothing  to  be 
added  to  what  was  faid  when  fpeaking  of  contagion  in  ge- 
neral. * 

observations  of  Dr.  Clark  :  see  Dr.  Clark's  Table  of  Patients  labouring 
under  Scarlatina,  received  into  the  Newcastle  Dispensary  ;  and  Bang 
asserts  that  all  under  thirty  are  equally  subject  to  it.  But  vshatever 
may  have  happened  in  the  particular  epidemics  which  he  saw,  it  has 
been  well  ascertained,  that  those  under  puberty  are  most  liable  to  this 
disease. 

*  Dr.  Sims  says,  he  found  rhubarb  given  in  small  doses,  so  as  to 
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It  has  been  aflerted  by  fome,  that  the  fcarlatina  never  at- 
tacks the  fame  perfon  a  fecond  tinne.  Bang  and  others 
declare  they  never  knew  this  happen.  More  extenfive  obfer- 
vation  has  contradidtcd  this  opinion.  It  appears,  however, 
that  the  fcarlatina  properly  fo  called,  namely,  that  in  which 
the  eruption  is  complete,  very  rarely  attacks  the  same  perfon  a 
fecond  time  ;  that  in  which  the  eruption  is  imperfe£l  aqd  the 
affedtion  of  the  throat  confulerable,  is  more  apt  to  do  fo.  The 
recurrence  of  the  true  cynanche  maligna  in  the  fame  perfon 
has  not  been  queftioned,  although  this  difeafe,  alfo,  is  lefs  apt 
to  attack  thofe  who  have  formerly  laboured  under  it.  It  is 
obferved  in  the  Edinbnrgh  Medical  EfTays,  that  fuch  as  for- 
merly had  had  fcarlet  fever  without  fore  throat,  were  now 
attacked  with  the  fore-throat  without  the  eruption  ;  thofe  who 
had  formerly  had  the  fore-throat,  now  had  the  fever  and  erup- 
tion without  any  aifedion  of  the  throat.  There  are  even 
inftances  in  the  fame  epidemic  of  the  fame  perfon  having  the 
difeafe  firlt  in  the  one  form,  and  then  in  the  other. 


SECT.  III. 


Of  the  Treatment  of  the  Scarlet  Fever. 


As  the  treatment  of  fmall-pox  was  divided  into  that  of  the 
didind,  and  that  of  the  confluent  form,  and  the  treatment  of 

support  a  moderate  catharsis,  a  good  preventive.  He  also  thought  it 
was  of  use  in  moderating  the  ensuing  disease,  when  given  betvi'een  the 
}>€riod  of  infection  and  the  coiuraencement  of  the  disease. 
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meafles  into  that  of  regular  and  that  of  irregulaf  meaflcff,  fo 
the  treatment  of  fcarlatina  may  be  divided  into  that  of  fimple 
fcarlatina,  and  that  of  the  fcarlatina  cynanchica. 

It  is  unneceflTary  to  enter  particularly  into  the  treatment  of 
the  former  ;  it  differs  little  from  that  of  a  mild  fynocha,  and 
confequently  little  from  that  of  the  diftin6l  fmall-pox,  or  re- 
gular meafles.  The  particular  nature  of  thefe  difeafes,  how- 
ever, points  out  fome  difference  in  the  treatment  of  even  the' 
mildeft  cafes,  which  is  not  to  be  overlooked. 

In  the  fmiill-pox,  the  application  of  cold  can  hardly  be  toa 
free.  In  the  fcarlatina,  from  the  greater  tendency  to  inflam- 
matory affeilions,  it  requires  more  caution.  Any  fudden  or  par- 
tial application  of  cold  in  meafles  is  ftill  more  to  be  feared, 
the  catarrhal  fynnptoms  always  demanding  particular  attention, 
""  which  is  not  the  cafe  either  in  the  diflin£l  fmall-pox,  or  fimple 
fcarlatina.  As  the  fever  in  diftinft  fmail-pox  ceafes  when 
the  eruption  is  completed,  and  as  the  application  cf  cold  is 
very  free,  other  antiphlogiftic  meafures  are  lefs  necelFary  than 
in  the  meafles  and  fcarlatina,  where  even  in  mild  cafes  the 
fever  ufually  does  not  ceafe  while  the  eruption  is  out,  and  an 
equally  free  application  of  cold  is  inadmiflible.  Befides,  the 
greater  tendency  to  inflammation  in  the  meafles  and  fcarlatina, 
enforces  the  neceflityof  an  attention  to  the  antiphlogiftic  plan  ; 
and  as  the  meafles  are  mofl:  apt  to  be  accompanied  with  or 
followed  by  vifceral  inflammation,  in  it  a  ftfl£l  attention  to 
this  plan  is  leafl:  difpenfable. 

Many^  recommend  the  cold  afFufion  in  the  fcarlet  fever; 
and  regulate  its  employment  in  the  fame  way  as  in  fimple 
fever,  without  regard  to  the  prefence  of  the  eruption.  In  the 
fdcond  volume  (fecond  edition)  of  Dr.  Currie's  work  on  the 
ufe  of  cold  and  warm  water  in  fevers,  the  reader  will  find  his 
obfervations  and  thofe  of  Dr.  Gregory  of  Edinburgh,  on 
this  fubjedt,  with  a  minute  detail  of  cafes,  in  which  the  cold» 
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aiTiifion  was  employed.  The-  cold  afFufion  has  been  uninten- 
tionally employed  in  meades.  "  I  Ihould  have  been  ftill  lefs 
inclined,"  Dr.  Curric  obferves,  "  to  have  prefcribcd  it  inten- 
"  tionally  in  the  meades,  on  account  of  the  difpofition  to 
*'  pulmo.iary  affedion  which  attends  that  difeafe.  It  has 
"  happened  to  me,  however,  to  have  direiled  it  four  different 
"  times  by  mKlake,  in  the  eruptive  ftage  of  mealies,  and  in 
**  like  manner,  tlie  difeafe  that  followed  was  fiigularly  mild 
'•  in  every  inftance." 

With  regard  to  the  treatment  of  the  fcarlatina  cynanchica, 
as  this  form  of  the  difeafe  may  be  regarded  as  a  combination 
of  the  fimple  fcarlatina  aad  cynanche  maligna,  its  treatment 
cannot  be  underftood  without  aicnovvledge  of  the  latter.  For 
the  treatment  of  the  fcarlatina  cynanchica,  therefore,  I  muft 
refer  to  what  will  be  faid  under  th'e  head  of  cynanche  maligna, 
in  the  next  volume.^ 

*  The  reader  will  find  an  excellent  account  both  of  the  scarlatina. 
und  measles  in  Dr.  Willan's  Treatise  on  cutaneous  diseases,  and  ex- 
ceedingly good  engravings,  illustrating  his  descriptions.  Of  the  scar- 
latina, especially,  he  gives  a  very  full  account,  with  copious  quotations 
from  the  principal  authors  on  it,  1  shall  have  occasion  to  refer  more 
particularly  to  his  observations  on  it,  in  treating  of  the  cynanche  ma- 
ligna, which  he  considers  as  the  same  disease  with  scarlatina. 

He  thinki  that  when  the  eruption  of  measles  appears  with  little  or  no 
fever,  or  catarrhal  aftection,  as  sometimes  happens  when  this  disease  is 
prevalent,  it  does  iK)t  secure  against  a  second  aUack.  The  jiieasles  and 
scarlatina  have  frequently  been  mistaken  for  each  other  ;  to  this  he 
ascribes  many  supposed  cases  of  the  former  having  occurred  a  second 
time  in  the  same  person.  This  does  not  seem  surprising  when  it  is  con-  • 
sidered  that  diseases  so  different  as  sn)all-pox  and  ujeasles,  have  not 
always  been  distinguished.  The  Arabian  pii^s.cians,  although  they 
give  very  good  accounts  of  both,  treated  of  them  as  the  same  disease, 
and  it  appears  from  what  is  said  above  (p.  4iSJ  that  the  moderns  are 
not  wholly  free  from  this  charge.  He  notices  a  mode  of  inoculating  for 
measles,  from  the  matter  of  miliary  pustules,  which  somelimes  appear 
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CHAP.  V 


Of  the  PLAGUEa 

1  HE  plague  is  defined  by  Dr.  CuIIen, 

♦'  Typhus  maxime  contagiosa.  Incerto  morbi  die  eruptio 
•*  bubonum  vel  anthracum." 

Although  few  Britifh  phyficians  haveoccafion  to  praflife  in 
the  plague,  the  propriety  of  being  acquainted  with  a  difeafe, 
which  has  demanded  fo  much  attention,  and  bears  fo  ftrong 
an  analogy  to  difeafes  which  every  day  fall  under  their  care,  is 
apparent.  Befides,  we  cannot  forefee  in  what  circumftaiices 
we  may  be  placed  ;  and  for  a  phyfician  to  betray  ignorance  of 
the  plague  would  be  unpardonable. 

There  are  few  difeafes  fo  remarkably  varied,  and  there  are 

in  (he  eruption  of  this  disease  when  at  its  height.  From  the  few  trials 
which  hate  been  made  of  it,  independently  of  our  seldom  having  an 
opportunity  of  putting  it  in  practice,  it  seems  more  uncertain  and  less 
capable  of  producing, a  mild  disease,  than  the  method  practised  by  Dr. 
Home,  with  whicli  Dr.  Wilian  does  not  seem  to  have  been  acquainted. 
He  remarks  of  the  measles  as  has  been  frequently  remarked  of  the 
small-pox,  that  children  sometimes  have  it  before  birth.  Some  have, 
b«en  born  with  the  eruption,  aad  others  with  traces  of  having  had  it. 
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few,  perhaps  none,  of  which  it  is  more  difHcnlt  to  give  an 
account,  which  Hiall  be  at  the  fame  time  fufficiently  full  and 
diftind. 

As  much.as  poffiblc'to  prevent  confufion,  authors  Iiave  di- 
vided the  plague  into  different  claflcs  ;  nor  is  it  pofTlble  witiiout 
tliis  to  give  a  juft  view  of  it,  fince  no  two  difeafes  are  more  op- 

pofiie  than  its  different  forms.   In  one  we  fliall  find  it  the  moft 

,  .  - ■          /  ■    ill        .■ /        ' •  -    .  .  ■  .  '■ 

dreadful  of  all  fevers,  deftroying  without  exception  all  whom 

it  attacks ;  in  another  we  fhali  find  it  confiding  chiefly  of  an 
eruption  unattended  by  danger.  Why,  it  may  be  afked,  are 
difeafes  fo  different,  regarded  only  as  varieties  of  the  fame  ? 
However  different  ihefe  extremes,  they  are  not  only  produced 
by  the  fame  fpecific  contagion,  but  almoft  infenfibly  run  into 
each  other ;  from  which  fome  idea  may  be  formed  of  the  va- 
riety which  the  plague  prefents. 

I  (hall  not  fpcnd  time  by  laying  before  the  reader  the  modes 
of  arrangement  adopted  by  different  writers,  or  by  pointing 
out  the  objedions  which  might  be  made  to  them.  The  objec- 
tions confift  chiefly,  in  many  of  the  divifions  not  being  mark- 
ed with  fufficient  precifion,  fo  that  it  is  often  impoffible  to 
fay  what  are  the  correfponding  divifions  in  the  different  ac- 
counts of  the  difeafe  \  as  the  reader  will  perceive  if,  for  ex- 
ample, he  compare  together  the  different  accounts  of  the 
plague  in  the  Traite  de  la  Pefte,  or  any  of  thefe  with  the  di- 
vifion  adopted  by  Dr^  RuiTell  in  his  Treatife  on  the  difeal'e. 

In  dividing  a  difeafe  into  varieties,  each  variety  muff  be 
difiinguifiied  by  fome  fymptom  or  train  of  fymptoms  which 
conffantly  attends  it,  not  accidental  or  unconneded  with  the 
ftate  of  the  fymptoms  in  general,  which  would  render  the  di- 
vifion  ufelefs,  but  marking  a  variety,  in  which  the  fymptoms 
on  the  whole,  and,  what  renders  the  divifions  of  more  import- 
ance, the  prognofis,  differ  from  thofe  of  other  forms  of  the 
difeafe. 

3  P    a 
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I  fliall  not  defer  a  particular  account  of  the  eruptions, 
namely,  the  buboes,  carbuncles,  &c.  till  after  the  different 
forms  of  the  difeafe  have  been  confidered,  as  has  generally 
been  done,  by  which  v^e  are  lorced  to  ufe  terms  before  they 
have  been  defined  ;  and  it  is  equally  obje6lionable,  where  the 
variety  of  fymptoms-is  fo  great,  and  where  there  is  fo  much 
to  be  faid  of  the  different  eruptions,  to  interrupt  the  ac- 
count of  the  general  courfe  of  the  difeafe,  in  order  to  de- 
fcribe  them.  It  appears  neceffary,  therefore,  to  depart  from 
the  order  which  has  been  purfued  in  laying  down  the  fymp- 
toms  of  the  other  exanthemata,  and  to  regard  bubo,  car- 
buncle, &c.  as  terms  which  mufl:  be  defined,  before  we  pro- 
ceed to  confider  the  fymptoms  of  the  plague. 


SECT.   I. 

Of  PefliUntial  Eruptions, 

I.  Of  Peftilential  Buboes. 

A  PESTILENTIAL  bubo  at  its  Commencement  IS  a  fmall, 
hard,  round  tumor,  readily  perceptible  to  the  touch,  about  the 
fizeand  dhape  of  a  pea,  it  is  moveable  under  the  ikin,  the  ap- 
pearance of  which  is  not  altered  at  an  early  period,  the  bubo 
lying  at  a  greater  or  iefs  depth,  and  the  fwelling  not  appearing 
externally. 

As  thetumified  gland  enlarges,  it  changes  from  a  round,  to 
an  oval,  fhape,  becoming  at  the  fame  time  iefs  moveable.  The 
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integuments  now  begin  to  thicken  and  the  fwelling  to  a^  pear 

externally. 

The  appearance  of  the  bubo  is  often  pre  edcd  bv  a  fenfc  of 
tightnefs  and  pain  fomctimes  lancinating,  or  itchincfs-,  in  the 
part  where  it  is  about  to  appear,  now  and  then  ace  >n! ponied 
bv  Ihivcrinij;.  In  many  cafes,  however,  the  fmall  fwelling 
jiid  dtfcribcil  comes  on  without  being  preceded  by  any  peculiar 
fymptoms. 

Some  buboes  are  indolent  and  infenfible,  others  very  fenfi- 
ble  and  rapid  in  their  pro^^rcfs.  Tiie  tumor  a<ivancing  quick- 
ly to  fuppuraiion,  is  ufually  regarded  as  favourable.* 

It  is  diliicult  to  forefeein  what  way  a  br.bi  will  terminate. 
The  fluSuation  is  often  fcarctly  perceptible  where  fuppuration 
has  taken  place,  and  buboes  are  foinetijnes  refulved  atttr  fluc- 
tuation has  been  very  evident.  Their  progrefs  i.id  e  1  is  al- 
moft  always  more  or  lefs  irregular,  tfpeciaiiy  a;t^r  the  firfl: 
week.  A;  one  time  they  ftem  advancing  to  fuppuration,  at 
another  fhow  a  tendency  to  refolution.  ••  But  thefe  varia- 
"  tions,"  Dr.  RulTell  t  remarks,  "chiefly  refpeiled  the  inte- 
•'  guments ;  for  the  glancl  itr:;lf  when  carefully  explored  was 
*'  feldom  found  to  alter,  and  where  the  tunnur  a6liially  dif- 
*•  perfed,  it  was  not  fuddenly  but  by  flow  degrees.  At  the 
"  fame  time  I  am  far  from  thinking  that  this  fluctuation  was 
*'  never  real."  And  Chenot  t  obferves,  "  Vidinuis  quoquc 
"  abruptara  fuppurationem  in  his  refufcitari  ac  deinum  per 
**'  efFufionem  puris  abfolvi." 

The  bubo  as  it  increafesin  fize  becomes  fomewhat  flat  ;  and 
generally  in  the  fecond  week,  the  fkin  over  it  grows  tenfe 
and  painful,  and  begins  to  beu.fl.med.  In  fome  cafes  the  in- 
flammation is  moderate,  in  otners  confiJeraole  ;  but  it  feldom 

*  De  Merlens'  Account  of  the  Plague  ol  Russia, 
f  See  ills  Work  on  the  Plague, 
J  Chenot  De  Paste. 
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terminates  in  gangrene,  although  the  flcin  now  and  then  af- 
fumes  a  bhjifh  colour. 

It  fometimes  happens,  however,  that  the  bubo  runs  to  fup- 
puration  without  any  degree  of  inflammation  appearing  on 
the  fkin,  and  then,  as  it  is  generally  harder  than  a  fuppurated 
venereal  bubo,  it  is  often  difficult  to  determine  whether  fup- 
puration  has  taken  place  or  not.  When  buboes  break  fpon- 
taneoufly,  it  generally  happens  in  the  third  week,  fometimes 
later. 

Buboes  moft  frequently  appear  in  the  groins  or  a  little 
lower,  among  the  loweft  clufters  of  the  inguinal  glands  ;  they 
alfo  frequently  appear  among  the  axillary  glands  ;  fometimes, 
though  more  rarely,  in  the  parotid,  the  difeafe  is  then  by  many 
reckoned  moft  dangerous.  They  ftill  more  rarely  appear  in 
the  maxillary  or  cervical  glands. 

"  The  maxillary  and  cervical  glands,"  Dr.  Ruffell  re- 
marks, '*  were  feldom  obferved  to  fwell  without  either  the 
**  parotid  fwelling  at  the  fame  time  or  foon  after,  or  a  car- 
"  buncle  protruding  near  them  ;  they  never  were  the  fole 
**  pedilential  eruptions',  and  I  recolleft  few  inftances  of  the  r 
*'  coming  to  maturation.".  It  has  been  remarked  by  others, 
that  the  parotid  bubo  feldom  appears  unaccompanied  by  one 
or  more  in  the  axilla  or  groin. 

It  may  upon  the  whole  be  obferved,  that  the  axillary  buboes 
fuppurate  more  frequently  than  thofe  fituated  about  the  fauces, 
and  the  inguinal  more  frequently  than  the  axillary. 

Buboes  often  make  their  appearance  on  the  firft  day  ;  foine- 
times  indeed  they  are  among  the  firft  fymptoms.  It  has  been 
obferved,  that  when  they  appear  later  than  the  third  or 
fourth  day,  they  are  generally  preceded  by  an  exacerbation  of 
the  febrile  fymptom.  Thofe  which  come  out  at  fo  late  a 
period,  however,  are  not,  for  the  moft  part,  the  firft  which  ap- 
pear J  for  a  fucceflion^of  them  fometimes  takes  place,  till  three 
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or  four  have  maile  their  appearance.  In  this  cafe  feveral  hours 
ufually  intervene  between  ihe  appearance  of  any  two. 

When  the  inflamed  gland  advances  to  fuppuration  more  ra- 
pidly than  the  integuments,  troublefome  fiftulous  ulcers  ari^ 
fometimes  formed,  if  an  artificial  opening  has  not  been  made 
inthelkin.  This  accident,  however,  is  rare  ;  in  general  the 
buboes,  left  to  themfelves,  give  little  troub'e, 

"When  they  do  not  suppurate,  and  the  patient  recovers,  they 
generally  difperfe  in  the  fpace  of  a  few  weeks.  In  fome  cafes, 
whether  they  have  fuppurated  or  not,  they  are  fucceeded  by  an 
induration  of  the  glands  which  remains  for  many  months. 
This  induration  never  terminates  in  cancer. 

Such  are  the  circumftances  to  be  learned  from  attending  to 
the  external  appearances  of  buboes ;  fome  further  circum- 
ftances, of  lefs  moment  however,  have  been  afcertained  by 
diffe^lion. 

It  has  been  the  pradice  of  many,  particularly  the  French 
*furgeons,  to  extirpate  the  buboes ;  which  gave  them  an  oppor- 
tunity of  obferving  the  internal  change  which  takes  place  in 
them.  From  the  appearances  on  diflTedlion  they  have  been 
divided  into  feveral  different  fpecies.  It  is  unnecefTary  to 
detain  the  reader  with  an  account  of  this  hitherto  ufelefs  divi- 
fion  ;  he  will  find  it  at  length  in  the  Traite  de  la  Pefte  frora 
the  428th  to  the  434th  page.  One  obfervation  deferves  atten- 
tion ;  it  has  juft  been  remarked,  that  the  ikin  covering  the  bu- 
boes never  runs  to  gangrene ;  diffeilioh  (hows  that  it  is  other- 
wife  with  refpc£l  to  the  gland  i^felf.  "  Je  coupai  par  le  mi- 
«*  lieu  celle  (,h.  e.^the  bubo)  qui  etoit  fur  les  vaiiTeaux,  que  je 
••  trouvai  toute  noire."  '*  Le  lendemainj'ouvris  le  bubon, 
*•  j'y  trouvai  le  corps  glanduleux  comme  un  rein  de  mouton, 
*•  tout  noir.''* 

♦  See  Traite  de  la  Peste,  p.  447,  44S. 
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Another  pedilential  eruption  has  received  tlic  name  of  ba- 
bo.and  to  dirtinguifh  it  has  been  called  fpurioiis.  It  is.  fo  rare, 
that  fome  who  mention  it,  have  been  accufcd  of  mifreprefen- 
tation. 

The  principal  circnmffance  in  which  the  fpurious,  differs 
from  the  true,  bubo,  is  in  the  former  appearing  indlfcriminate- 
ly  on  almoft  every  part  of  the  body,*  while  the  true  bubo  is 
confined  to  the  parts  jud  mentioned. 

Spurious  buboes,  if  they  are  not  lanced  at  a  proper  time, 
fometimes  grow  to  a  great  fize,  particularly  thofe  on  the  fca- 
pulse  or  back  ;  in  other  parts  they  feldom  much  exceed  the 
fize  of  a  hen's 'egr.  They  gei  erally  make  their  appear'ancc 
about  the  fecond  or  third  day,  and  for  the  moft  part,  after  the 
protrufion  of  true  buboes  or  carbuncles.  They  fuppurate  lefs 
rapidly  than  true  buboes.t 

2.  Of  Carbuncles, 

Next  to  buboes,  carbuncles  are  the  moft  remarkable  of  the 
peftilential  eruptions. 

The  reader  will  find  them  divided  by  different  writers  into 
feveral  varieties.  One  makes  three,  another  four,  a  third 
five. 

Dr   RufTell  divides  them  into  five  varieties. 

The  firff  appeared  in  the  form  of  a  fmall  puftule  about  the 
fize  of  half  a  peaj  on  its  upper  furface  of  a  duiky  or  yellow 
colour,  and  a  little  wrinkled.  The  fkin  which  immediately 
furrounded  this  puft«!e  was  hard  and  inflamed.  The  puflule 
itfelf  fo6n  became  very  painful  and  continued  to  increafe, 
till  it  was  of  the  fize  of  a  nutmeg,  and  fometimes  that 
of  a  walnut ;  and  a  yellowifh  matter  was  fecreted  unde: 
the  cuticle,  which  was  fometimes  moift,  at  other  times  dry 

*  Dr.  Russell's  Treatise  on  (he  Plague,  p.  119. 
t  1  rai(6  de  k  Peste,  part  lit,  p,  435. 
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and  crulty  ;  the  bale  alTumed  a  dark  reddifli  colour,  the  circle 
which  furroundcd  it  appearing  at  different  times  of  various 
hues. 

On  the  third,  fourth,  or  fifth  day  of  the  carbuncle,  a  gan- 
grenous cruft  appeared  on  the  middle  of  it,  which  foon  occu- 
pied the  whole  furface  of  the  tumor,  exactly  refembling  the 
black  efchar  formed  by  cauflic. 

This  cruft,  when  the  termination  was  favourable,  was 
thrown  off  by  fuppuration,  leaving  an  ulcer  of  various  denth, 
which  for  fometime  continued  to  fecrete  matter-  When  the 
cafe  terminated  fatally,  the  crufl:  remained  dry  and  often 
fpread  to  the  inflamed  circle,  fo  as  to  form  a  gangrene  of  con- 
fiderable  extent. 

The  fecond  kind  of  carbuncle  appeared  in  the  form  of  a 
fmall  angry  puftule,  not  rifing  fo  high  as  the  former,  more 
difpofed  to  fpread,  and  becoming  gangrenous  on  the  fecond 
day.  In  this  ftate  it  was  not  eafily  diftinguifhed  from  the 
other,  but  was  generally  furrounded  with  a  more  highly  in- 
flamed ring.  It  chiefly  attacked  tendinous  parts,  particularly 
the  joints  of  the  fingers  and  toes. 

In  the  third  variety,  the  cuticle  was  at  once  ralfed  info  a 
blifter  of  the  fize  of  a  horfe  bean,  filled  with  a  duflcy  yellow 
orblackifh  fluid,  and  the  flcin  which  furrounded  this  variety, 
was  lefs  lenfe  and  of  a  paler  red,  than  that  furrounding  either 
of  the  foregoing.  When  the  blifter  broke,  the  cuticle  fell 
upon  the  flat  furface,  which  was  of  a  dark  colour  and  foon 
became  black.  At  this  period,  that  is  about  the  third  or 
fourth  day  of  the  catbucle,  it  refembled  the  preceding  varie- 
ties, except  that  it  was  flatter.  The  circle  furrounding  th? 
efchar  gradually  alTumed  a  very  dark  red,  but  never  became 
gangrenous.  The  efchar  was  about  the  fize  of  a  fix-pence. 
This  carbuncle  was  very  painful,  and  five  or  fix  fometiiijes 
appeared  on  the  fame  patient. 
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The  fourth  variety  was  a  frrall  red  fpot  raifed  only  to  the 
touch,  which  gradually  rofe  higher  and  fpread,  till  in  2+ 
hours  it  was  a  flattiflidufky  puftule,  furroundedby  alight  rofe- 
coloured  margin  It  was  very  painful,  and  when  it  appeared 
on  the  iace  occafioned  fwelling  without  inflammation  of  the 
ikin.  It  often  becan^e  black  beyond  the  rofe-coloured  margin 
on  the  fecond  day,  and  the  mortificai ion  fpread  to  neighbour- 
ing pjrts.  This  fpecies  of  carbuncle  always  accompanied 
other  eruptions,  and  was  ufually  pretty  numerouso 

The  fifth  and  lall:  variety  was  on  the  fecond  day  a  pultule 
refembling  that  of  the  fmall-pox  ;  it  rofe  m  the  form  t)f  a 
cone  to  twice  the  fi  e  of  a  large  diftin6^  pock  with  a  blunt 
yellowifh  point,  which,  iniiead  of  advancing  to  fuppuration, 
became  black  to  the  fize  of  a  large  field  pea.  The  gangrene, 
however,  did  not  fpread  farther^  The  margin  became  of  a 
dufky  red,  but  appeared  brighter  as  the  fuppuration  which 
threw  off  the  efchar  advanced.  After  the  fecond  day,  it  dif- 
fered frf'in  the  third  and  fourth  varieties  only  in  the  gangren- 
ous par'  being  of  lefs  extent  and  the  puftule  more  raifed. 

In  otht '  writers  we  find  an  account  of  carbuncles  in  fome 
refpedts  d iff  ring  fVoiTS  the  loregoing.  Samoil  wiiz,  in  his 
Account  of  the  Plague  of  1771  in  Ruffia,  obferves,  that  the 
petechias  or  inaculas  are  very  large  and  confluent,  and  often 
turn  to  carbuncles  a  fhort  time  before  death,  which  happens 
in  the  following  manner:  two,  three,  or  four  large  petethis 
run  together  and  fo-m  a  large  pullule  ;  foinetimes  a  fimilar 
puftule  arifes  on  each  petecl  ia;  in  either  cafe,  on  opening  the 
puRules  h  trLie  carbuncle  appears  beneath.  In  the  Traitc  de 
la  Peste,  it  is  obferved  of  a  plague  which  raged  in  the  eastern 
parts  of  |-  urope,  that  purple  fpots  appeared  on  various  parts 
of  the  bddy,  in  tiiC  middle  of  which  arofe  fmall  gangrenous 
tubercles 

In  the  fame  publication,  GeofFry  takes  notice  of  a  carbun- 
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cle,  no  part  of  which  alTiimed  a  black  appearance.  Dr. 
Ruliell,  however,  thinks  that  he  defcribes  its  appearance  at  one 
period  only. 

Dr.  Gotwald  defcribts  a  carbuncle,  appearing  at  firft  as  a 
fmall  fweliing,  on  the  furtace  of  which  there  foon  ?irofe  a  num- 
ber of  little  veiicles  in  clutters,  which  in  a  ihort  time  were 
formed  into  an  efchar.  Thefe  carbuncles  were  generally  fitu- 
ated  in  membrandus  and  tendinous  parts,  about  the  knee,  be- 
hind the  ears,  upon  the  toes.  &c.  A  ftreak  of  different  co- 
lours has  fometimes  been  obferved  proceeding  from  carbun- 
cles on  the  fingers. 

Dr.  Hodges  mentions  an  eruption  of  veficles,  which  in  one 
cafe  he  found  covering  the  whole  body.  When  the  inflam- 
mation was  confiderable,  they  fometimes  became  gangrenous^ 
and  were  changed  into  carbuncles  j  they  then  refembled  Dr. 
RulTell's  third  variety. 

Eruptions  now  and  then  appear  in  the  plague  in  fome  re- 
fpe6ls  differing  confiderably  from  any  of  the  carbuncles  jufl 
defcribed  ;  in  others  refemblmg  them.  Gotwald,  'fays  Good- 
win in  his  Hiitoncal  Account)  obferved  the  papulae  ardentes 
or  fire  bladders  in  two  patients  only,  both  of  whom  recovered. 
They  were  as  broad  as  a  fhilling,  of  an  irregular  fhape,  and 
the  (kin  feemed  as  if  it  Vv^ere  (hrivelled  by  fire  ;  at  length  they 
emitted  a  fmall  quantity  of  moifture,  and  vanifhed  in  a  few 
days.     They  appeared  on  the  bell^-  thighs  and  legs. 

It  would  be  tedious  to  enumerate  all  the  eruptions  of  this 
kind  which  have  been  obferved  in  different  epidemics.  The 
true  peftilential  carbuncle  may  be  defined, 

A  pullular  or  veficular  eruption,  fooner  or  later  running  to 
gargrene. 

The  eruption  called  anthrax.  Is  nothing  more  than  a  car- 
buncle after  it  has  fphacelaie(:. 

3  0,^' 
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Carbuncles,  to  whatever  variety  they  belong,  for  the  moS 
part  do  not  exceed  the  fize  of  a  wahiut ;  they  have  fometimes 
been  obferved  confiderably  larger.  The  time  of  their  appear- 
ance is  uncertain  ;  they  fometimes  fhow  themfelves  on  the 
firft  day,  but  more  commonly  not  till  a  later  period  ;  and 
when  feveral  appear  op  the  fame  perfon,  they  generally  fuc- 
ceed  each  other  rapidFy.  They  have  been  known  to  com® 
out  as  late  as  the  eighteenth  or  twentieth  day. 

Refpeding  the  number  which  appears  on  tlie  fame  patient. 
Dr.  Ruffell  obferves,  *'  Of  thofe  of  the  firfi:  and  fecond  fpe- 
"  cies  feldom  more  than  one  or  two  were  obferved  in  the 
*'  fame  fubje61:t  in  general  one  only.  The  other  varieties  oc- 
*'  curred  in  greater  number,  and  including  thofe  of  the  fifth, 
*'  I  have  fometimes  e©ynted  between  twenty  and  thirty,  but 
"  this  happens  very  rarely," 

This  eruption  is  always  attended  with  conflderable  pain, 
which  in  fome  cafes  is  very  violent.  No  external  part  of  the 
body  is  exempted  from  carbuncles,  "  I  have  obferved  them 
•<  every  where/'  the  author  juft  quoted  remarks,  •'  the  penis 
"  and  fcrotum  not  excepted,  but  never  obferved  them  on  the 
*'  torigue,  the  tonfils,  and  internal  parts  of  the  mouth,"  (there 
have  been  inflances,  however,  of  their  appearing  on  the 
tongue)  "  though  in  carbuncles  on  the  cheek,  near  the  corner 
"  of  the  mouth  the  gangrene  fpreads  inwards,  and  in  onein- 
"  fiance  of  a  carbuncle  on  the  eye-brow,  the  gangrene  fpreadr- 
♦*  ing  upon  the  globe  of  the  eye  had  deftroyed  part  of  it." 

Carbuncles  were  regarded  by  the  Ruffian  phyficians,  Dr. 
Guthrie  informs  us,  as  a  fign  of  greater  maHgnity  than  buboes. 
They  thought  the  carbuncle  indicated  lefs  danger  when  red 
than  when  livid  ;  when  it  fuppurated  than  when  it  did  not. 
When  the  hands  and  feet  were  the  feat  of  carbuncles.  Dr. 
Guthrie  obferves,  the  patient  feldom  or  never  recovered.  Car- 
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btincles  on  the  fpine  were  alfo  regarded  as  particuTarly  unfa- 
vourable. 

It  is  remarked,  in  the  Traite  de  la  Pefte,  that  In  thofe 
cafes  in  which  little  or  no  eruption  appeared,  and  in  which 
the  patients  died  on  the  fourth  or  fifth  day,  forae  oif  ffie 
vifcera  were  generally  found  much  difeafed,  the  inteflines, 
chiefly  the  fmall  intcftines,  the  mefentery,  the  liver,  the  in- 
ternal parts  of  the  ftomach  or  the  lungs,  being  eroded,  or 
having  large  puftules  or  gangrenous  fpots  formed  on  them. 

Carbuncles  and  buboes  often  appear  feparately  ;  they  are 
alfo  frequently  combined,  and  in  the  latter  cafe,  it  has  been 
remarked,  that  the  carbuncles  moft  frequently  appear  on  the 
fame  fide  of  the  body  with  the  buboes.  This,  however,  is 
far  from  being  univerfally  the  cafe.  The  carbuncle  fome- 
tinjes  comes  out  very  near  the  bubo,  and  fometimes,  though 
rarely,  upon  it,  * 

Carbuncles  now  and  then  give  rife  to  buboes,  for  it  fre- 
quently happens  that  when  the  former  appear  on  the  arm,  the 
glands  of  the  axilla  fwell ;  thefe  have  been  obferved  to  be  lefs 
painful  than  primary  buboes,  and  they  difperfe  when  the  car- 
buncles come  to  a  favourable  fuppuration ;  which  is  not  the 
cafe  with  primary  buboes.  Thefe  lymphatic  buboes,  as  they 
have  been  termed,  are  alfo  obferved,  but  much  more  rarely, 
in  the  groin,  when  the  carbuncles  appear  on  the  thighs,  legs, 
or  feet. 

The  foregoing  are  the  eruptions  which  diftingui(h  the 

plague.     There  are  fome  others,  hovvever,  which  occafionalfy 
attend  this  difeafe. 

3.  Of  the  other  Peftilential  Eruptions. 

Common  boils  or  furuncles,  as  they  have  been  called,  ap- 
pear more   rarely  than  buboes    or  carbuncles.      They  are 

*  Dr,  Guthrie's  observations  on  the  Plague  of  Russia. 
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protruded  fuddenly,  and  are  very  much  like  the  puRule  which 
precedes  fome  kinds  of  carbuncles,  but  confiderably  larger. 
They  foon  rife  to  a  point,  fuppurate,  and  difcharge  good 
matter. 

From  what  has  been  faid  of  petechia;,  it  will  not  feem 
furprifing  that  they  fhould  attend  a  fever,  of  which,  debility, 
we  fhall  find,^  is  one  of  the  moft  ftriking  features.  They 
are  not,  however,  a  conftant  attendant.  In  fome  epidemics 
they  have  been  rarely  obferved.  It  is  chiefly  this  eruption 
which. has  been  called  tokens  ;  by  fome,  God's  tokens;  but 
thefe  names  have  not  been  ufed  in  a  very  definite  fenfe. 

Tne  appearance  of  petechias  in  the  plagne  adds  to  the  un- 
favourable prognofis.  By  the  Ruflian  phyficians  they  were 
regarded  as  a  very  fatal  fymptom. 

I  need  not  fay  much  of  the  different  clafTes  into  which, 
from  their  different  appearances,  they  have  been  divided.  In 
fome  cafes  they  appear  red,  afterwards  becoming  brown,  or 
even  black  ;  in  others  they  are  brown  from  the  firff,  and  he-  , 
come  black  fooner.  In  fom'e  cafes  they  are  few  in  number, 
and  confined  to  the  fuperior  parts  of  the  body,  in  others  they 
are  more  numerous,  and  appear  on  every  part.  They  are 
fometimes  fniall  circular  fpots,  at  other  times  larger  and  of  a 
more  irregular  fhape.  As  in  other  fevers,  the  darker  their 
colour  the  more  danger  they  indicate.  Eruptions  very  dif- 
erent  from  petechias  are  mentioned  under  this  name  by  writers 
on  the  plague.  * 

As  in  other  malignant  fevers,  petechias  often  run  together, 
forming  blotches  of  various  fize  and  figure.  Sometimes 
blotches  appear  without  pet -c^ias,  properly  fo  called,  the  fkia 
being  variegated  with  Hains  of  different  colours,  which  have 
been  compared  to  the  clouds  and  (tains  in  marble,*  In  dif- 

*  Goodwin's  Historical  Account. 
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fcrent  places  it  is  blue,  yellow,  red,  brown,  black,  of  various 
Ihades  and  brightncfs.  "The  fkin,"  Dr.  Ruflell  obferves, 
*•  in  various  places  was  fometimes  deformed  by  narrow 
«•  Itreaks  of  a  reddifli,  purple,  or  iivid  colour.  When  fuch 
♦•  took  pofleflion  of  the  face  they  gave  a  frightful  appearance 
"  to  the  countenance,  and  frequently  produced  fuch  an  alter- 
**  ation  of  the  features,  and  fo  completely  difguifed  trie  pa- 
'*  tiejit,  as  to  rende.  him  hardly  known  by  his  acquaintance. 
*•  A  (Ireak  nearly  of  the  iame  kind  was  fometimes  obferved 
*<  darting  from  rhe  edges  of  the  buboes  and  carbuncles." 

Very  often  the  itains  or  blotches  do  not  appear  till  after 
death,  and  then,"  particularly  on  the  flefhy  parts,  the  body 
feemsas  if  it  had  been  bruifed.  **  Sometimes,  "  Dr.  Ruffell 
continues,  *•  the  whole  flcin  of  the  thigh?,  back,  and  fhoul- 
"  ders,  turned  livid,  while  the  corpfe  was  yet  warm. " 
Thefe  appearances,  he  remarks,  are  not  often  (>bfefved  at  the 
commencement  of  the  epidemic  ;  which  is  to  be  regretted,  as 
it  is  then  that  a  charadleriltic  mark  of  the  plague  is  moft 
wanted. 

Such  are  the  peftilential  eruptions.  In  Dr.  Ruflell's  Trea- 
tife,  thv  reader  will  find  tables,  giving  thj  proportional  fre- 
quency of  the  different  kinds  of  buboes  and  carbuncles.  The 
following  are  the  reft^lt. 

Of  2^00,  1 841  had  inguinal  buboes,  569  axillary,  231 
parotid,  74  fpurious  buboc^,  490  carbuncles.  From  thefe 
tables  it  appears  that  buboes  in  the  right  groin  were  more 
frequ;;nt  than  in  the  left,  729  had  the  former,  589  the  latter. 
In  another  inllance.  61  tlie  former,  130  the  latter.  Buboes 
were  alfo  rathe  more  frequent  i-i  the  right  axilla,  than  in  the 
left,  though  not  ii  f)  great  a  portion  ;  184  had  buboes  in  the 
rigiit»  165  in  the  left,  axilla.  In  another  table,  the  numbers 
ot  thofe  who  had  them  in  the  ri^ht  and  left  axilla  differed 
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only  by  one,  and  that  was  in  favour  of  the  left.     Not  above 
one  in  ten  or  twelve  had  buboes  in  both  groins,  or  both  axillae. 

The  fourth  table  ihews  the  number  of  cafes  in  which  bu- 
boes in  the  parotids,  carbuncles,  or  fpurious  buboes,  were 
the  fole  eruptions,  compared  with  that  in  which  they  were 
combined  with  inguinal  or  axillary  buboes. 

Buboes  in  the  parotids  in  1 30  were  unattended,  in  i  lo- 
were  attended,  by  inguinal  or  axillary  buboes. 

Carbuncles  were  the  only  eruption  in  85  cafes ;  they  were 
combined  with  axillary  or  inguinal  buboes,  in  405. 

Spurious  buboes  appeared  alone  in  37  cafes  ;  they  were 
combined  with  axillary  or  inguinal  buboes,  in  the  fame 
number. 

In  143,  inguinal  and  axillary  buboes  were  varioufly  com- 
bined. In  602,  there  was  a  complication  of  various  erup- 
tions. 

It  is  to  be  remembered,  however,  that  thefe  proportions 
are  drawn  only  from  one  or  two  epidemics,  and  will  not, 
perhaps,  apply  with  much  accuracy  to  others;  they  may 
ferve  upon  the  whole  to  give  fome  idea  of  the  comparative 
frequency  of  the  different  eruptions. 


SECT.  II. 

Of  the  other   Symptoms  of  the  Plague, 

That  I  may  abridge  the  following  account  of  the  fymp- 
toras  of  the  plague,  and  confequently  render  it  more  diftindt, 
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it  mSy  be  obferved,  that  all  the  fymptoms,  both  of  fynoeha 
and  typhus  occafionally  attend  this  fever.  It  is  unnecelfary 
again  to  detail  all  of  thefe,  for  which  I  refer  the  reader  to  the 
fecond  book  ;  and  Ihall  here  confuier  at  length,  thofe  which 
charadlerife  the  plague,  or  appear  in  this  difeafe  under  pecu- 
liar modifications.  It  has  already  been  remarked,  that  in  the 
feveral  divifions  of  the  plague  adopted  by  writers,  many  of 
the  varieties  are  ill  defined.  They  feem  to  be  marked  by  acci- 
dental fymptoms,  and  fome  of  them  by  no  particular  fymptom, 
but  the  general  mildnefs  or  feverity  of  the  difeafe.  In  the 
former  cafe  the  divifion  can  be  of  no  ufe  ;  in  the  latter  it  can 
admit  of  no  precifion.  Befides*  moO:  writers  on  the  plague, 
fpeaking  from  their  own  obfervation  alone,  defcribe  the  dif- 
eafe as  it  appeared  in  one  or  two  epidemics  ;  and  in  almoft 
all  epidemics  there  are  peculiarities.  It  is  only  by  comparing 
many  that  we  can  form  an  account  of  the  difeafe  generally 
applicable.  ■ 

On  comparing  different  epidemics,  we  fhall  find,  that  what- 
ever be  true  of  other  eruptions,  buboes  are  falutary.  They 
almofl  always  mark  a  form  of  the  difeafe  lefs  generally  fatal, 
than  that  unattended  by  this  eruption.  "  Thofe  periflied," 
Dr.  Ruflell  remarks,  "  fometimes  within  the  twenty-four 
"  hours,  fometimes  on  the  fecond  or  third  day;  they  had 
*♦  neither  buboes  nor  carbuncles,  and  it  was  very  rare  to  find 
"  fufpicious  marks  of  infection  on  the  dead  bodies."  In 
"  another  place  he  obferves,  "  The  total  abfence  of  buboes  in 
**  thofe  wo  died  fuddenly  1  have  no  dcubt  of. "  He  alfo  re- 
marks, "  That  the  plague,  under  a  form  of  all  others  the 
■"  mod  deftru£live,  exifts  without  its  charaderiPac  eruptions, 
*'  or  other  external  marks  reckoned  peftilential,  \can  admit  of 
'•  no  doubt.  "  The  Ruffian  phyficians,  Dr.  Guthrie  informs 
us,  found  the  cafes  attended  v.'ith  buboes  lefs  fatal  than  thofg 
attended  with  carbuncles.      Carbuncles   and  petechiae,    Da 

VOL.    I.  q    R 
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Mertens,  in  his  Account  of  the  Plague  of  Mofcow,  obferve?, 
are  not  critical  eruptions,  they  only  denote  a  putrid  conditioB 
of  the  humours,  whence  it  follows,  that  in  proportion  as 
buboes  are  more  common,  and  petechia2  and  carbuncles  more 
rare,  the  milder  is  the  plague.  Orroeus,  in  his  Treatife  on 
the  fame  Plague,  obferves  indeed,  that  buboes,  often  attended 
he  moft  acute  form  of  the  difeafe ;  yet  in  another  place  he 
informs  us,  that  there  were  no  buboes  in  the  worft  form, 
their  germs  only  being  fometimes  obferved  after  death;  and 
Samoilovvitz,  *  in  his  account  of  this  plague,  in  defcribing 
the  worft  form  of  the  difeafe,  notices  petechije  and  carbun- 
cles as  frequent  fymptoms,  but  makes  no  mention  of  buboes. 

Upon  the  whole  then,  the  plague  unattended  by  buboes, 
luns  its  courfe  more  rapidly,  and  is  more  generally  fatal,  than 
when  accompanied  by  this  eruption.  The  plague  may  there- 
fore be  divided  into  that  which  is,  and  that  which  is  not, 
attended  with  buboes,  f  The  firft  of  thefe  includes  many 
varieties,  from  that  in  which  the  prognofis  is  almoft  uniformly 
good,  to  a  form  of  the  difeafe  little  lefs  fatal  than  that  unat- 
tended by  buboes. 

The  appearance  of  the  buboes  alfo  aiFords  the  means  of 

*  Memoire  sur  la  Pesle  qui  en  1771  ravagea  I'Empire  de  Kussie^ 
surtout  Moscow,  par  M.SamoilovA'itz. 

f  Some  writers  have  divided  the  plague  into  three  species;  that 
attended  with  buboes,  that  attended  with  carbuncles,  and  that  at- 
tended with  petechias.  It  will  appear,  I  think,  from  a  very  cursory 
view  of  the  disease,  that  there  is  no  room  for  such  a  division. 

By  some  of  the  older  writers  we  find  plagues  mentioned,  in  no  case 
of  which,  it  is  said,  any  eruption  appeared.  This  is  said  of  a  plague 
which  raged  in  Europe  in  the  15th  century.  We  have  every  reason,, 
however,  to  believe,  that  these  epidemics  were  not  the  true  plague^ 
That  of  the  15th  century  appears  to  have  been  of  the  same  nature  with 
the  Sudor  Analicus. 
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fiibdivifion,  for  it  will  be  found,  on  comparing  the  accounts 
of  different  epidemics,  that  upon  the  whole  the  earlier  the 
buboes  appear,  the  milder  is  the  difeafe  :  thus,  for  exam.ple, 
in  the  firfl:  ciafs  of  Dr.  RuflcU's  divifion,  which  was  the  raoft 
fatal,  buboes  were  very  rare  ;  in  the  fecond,  which  was  alfo 
very  fatal,  though  lefs  uniformly  fo,  buboes  appeared  on  the 
third  day  or  later  ;  in  the  third  clafs,  which  v/as  lefs  fatal, 
they  appeared  earlier  ;  in  the  fourth,  which  was  ftill  milder, 
buboes  generally  appeared  on  thefirftday  ;  in  the  fifth,  which 
never  proved  fatal,  they  were  among  the  firft  fymptoms. 

To  the  two  foregoing  forms  of  the  difeafe,  a  third  may  be 
added  ;  for  the  peftilential  eruptions  towards  the  decline  of  the 
epidemic  fometimes  appear  without  fever.  This  form  is  a 
mere  local  afFe£tion  unattended  by  danger. 

The  raoft  fatal  form  of  the  plague  makes  its  attack  in  va- 
rious ways,  fometimes  merely  with  depreflion  of  ftrength,  a 
fenfe  of  weight  in  the  head,  confufion  of  thought,  giddinefs, 
dejedion,  and  oppreflion  about  the  pr^cordia,  often  accom- 
panied  with  a  bitter  tafte.  *  The  patient  is  inclined  to  be 
filent,  fhcws  much  anxiety  in  his'  countenance,  but  makes 
few  complaints  ;  the  febrile  fymptotiis  are  very  moderate. 
The  attendants  fuppofe  the  patient  a  little  indifpofed,  but 
fufpe£l  nothing  alarming  ;  yet  fuch  patients  often  die  within 
the  firft  tv/enty-four  hours,  fometimes  on  the  fecond  day.  t 

In  general,  however,  this    foitn  of  the  plague  makes  its 

*  The  bitter  taste  the  reader  will  find  mentioned  by  different  writers 
as  characteristic  of  the  plague.  It  is  observed  by  some  that  a  favour- 
able change  seldom  happened  while  this  symptoiyi  continued. 

t  See  Russell's  Treatise  on  the  Plague,  and  Orrgeus  on  the  Plague 
of  Moscow. 
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attack  lefs  deceitfully.  In  an  epidemic  defcribed  by  Chenot,  * 
and  that  of  Marfeilles,  t  it  appeared  with  violent  and  irregular 
fliaking.  Delirium  is  fometimes  the  firft  fymplom.  At  other 
tingles,  a  remarkable  (late  of  the  pulfe,  which  very  fuddenly 
becomes  fo  weak  that  it  can  hardly  be  felt,  frequent  and  in- 
termitting, with  much  debility  and  langouf,  announces  the 
difeafe.  The  proftration  of  ftrength  is  fometimes  fo  fuddeti 
and  great,  that  Mr.  Smith,  Dr.  Guthrie  ^  informs  us,  faw 
rnen  in  apparent  good  health,  on  being  infedxed  by  the  plague, 
fuddenly  drop  down  as  if  (hot.  Sometimes  the  firft  fymp- 
toms  are  extreme  horror  and  defpair.  In  other  cafes,  the 
difeafe  attacks  with  very  flight  chills,  in  a  fhort  time  fol- 
lowed by  a  burning  heat;  as  foon  as  the  heat  commences, 
the  patient  complains  of  infufFerable  head-ach  and  exceflive 
ihirft.  Sometimes,  as  in  the  plague  of  Ruflia,  defcribed  by 
Orroeus,  he  is  fuddenly  feized  with  violent  (hivering  fucceeded 
by  a  hot  fit,  the  fhivering  and  hot  fit  alternating  feveral  times. 
The  firft  fymptom  is  fometimes  a  violent  beating  of  the 
temporal  arteries,  while  the  pulfe  at  the  wrift  is  fmall  and 
feeble.  In  this  cafe  the  heat  is  generally  moderate,  but  the 
head-ach  intolerable.  In  the  plague  Which  raged  at  Lyons, 
in  1628,  a  burning  heat  in  fome  of  the  vifcera,  and  a  3ull 
pain,  or  rather  great  heavinefs  of  the  head  were  the  §rfl: 
fymptoms.  It  fometimes  comes  on  with  violent  palpitation, 
and  ftrong  convulfive  tremblings.  The  plague  which  raged 
in  London,  in  1665,  often  made  its  attack  in  this  way. 

As  the  difeafe  advances,  it  afllimes  more  of  the  appearance 
pf  the  fevers  we  have  been  confidering.     The  inflammatory 

*  Chenot  de  Peste. 
[    f  Traite  de  la  Peste. 

t  Obsei'vations  on  the  Plague  of  KiissSa. 
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fymptoms  generally  run  high  for  the  firfl:  day  or  two  ;  for  the 
moft  part  the  plague  alTumes  the  form  of  typhus  at  an  eaily 
period,    and  the  patient  foon  becomes  delirious  or  comatofe. 

The  delirium  is  fornetimes  of  the  furious  kind,  particu- 
larly, Orroeus  obferves,  in  thofe  of  a  robuft  and  full  habit, 
and  in  whom  a  full  meal  appeared  to  be  the  immediate  ex- 
citing caufe.  In  general,  however,  it  is  of  that  fpecies 
which  charadlerifes  typhus,  the  patient  appearing  rather  ftupid 
than  outrageous,  and  cornplaining  of  a  pain  at  the  heart,  a 
frequent  fymptom  in  the  plague.  When  coma  comes  on 
early,  it  has  been  looked  upon  as  affording  a  worfe  prognofis 
than  delirium,  particularly  if  it  fufFers  no  remiffion  in  the  day 
time.  The  remiffion  in  the  day  time  is  generally  more  evi- 
4ent  when  the  patient  is  delirious  than  when  he  is  comatofe. 

•Whether  he  become  comatofe  or  not,  there  is  always  a  very 
remarkable  muddy  appearance  of  the  eyes,  which  is  some- 
times obfervable  at  the  very  commencement,  and  is  one  of 
the  moft  charadterifiic  fymptoms  of  the  difeafe.  This  ap- 
pearance of  the  eyes  refernbles  that  in  the  laft  ftage  (jf  malig- 
nant fevers.  It  is  not,  however,  defcribed  as  altogether  fuch, 
for  with  the  muddinefs  there  is  blended  a  degree  of  lultreo  It 
is  an  appearance  very  remarkable  to  ihofe  who  have  feen  it, 
but  not  eafily  conveyed  in  words.  Chic  yneau  fays  of  it, 
"  Les  yeux  etoient  ternis,  -le  regard  fixe  et  egare  annoncoit  la 
*'  terreur  et  le  defefpoir."*  Chenot  calls  it,  "  Oculorum 
"  languor  et  m^eltitia  ;"  in  another  place,  "  occuli  trifles  fcin- 
"  tillantes,"  which  laft  might  almoft  be  fuppofed  a  tranfla- 
tion  of  Dr.  Ruffell's  account  of  it.  The  eyes,  Orroeus  ob- 
ferves, are  unufually  prominent  and  preternaturally  red, 
watery,  and  of  a  fparkling  fiercenefs,  but  in  the  advanced  ftage 
of  the  difeafe,  they  fink,  the  rednefs  goes  off,  and  a  little  be- 

*  Traite  de  la  Peste. 
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fore  death,  they  appear  dull  and  as  if  covered  with  a  film. 
This  change  may  be  obferved  to  a  greater  or  lefs  degree, 
during  each  remiffion,  for  it  is  in  the  exacerbations  that  the 
peculiar  appearance  of  the  eyes  is  moft  remarkable. 

Almoft  all  writers  on  the  plague  take  notice  of  an  expref- 
fion  of  countenance,  which  to  thofe  who  are  converfant  with 
the  difeafe,  is  one  of  its  beft  diagnoftics.  It  was  the  ftateof 
the  eyes,  Dr.  Ruflell  remarks,  which  contributed  chiefly  to  oc- 
cafion  that  confufion  of  countenance  which  he  docs  not  at- 
tempt to  defcribe,  but  from  wliich,  after  repeatedly  obferving 
it,  he  could  with  fome  certainty  pronounce  whether  the  dif- 
feafe  was  the  plague  or  not. 

In  the  comatofe,  the  muddinefs  of  the  eyes  is  moft  remark- 
able. Their  fiercenefs  is  moft  ftriking  in  thofe  who  labour 
under  delirium,  particularly  the  furious  delirium  ;  and  it  fome- 
times  happens,  that  the  coma  and  delirium,  with  the  peculiar 
cafts  of  countenance  which  accompany  them,  alternate  with 
€ach  other.  In  the  delirious,  however,  there  is  ftill  an  ap- 
appearance  of  muddinefs,  and  the  eyes  retain  fome  luftre  in  the 
comatofe.  Thefe  appearances  of  the  eyes  are  lefs  remarkable 
in  children  than  in  adults.  The  danger  is  very  generally  pro- 
portioned to  them.  When  the  eyes  refume  the  natural  ap» 
.pearance,  particularly  after  fwcats,  the  prognofis  is  favourablci 
In  the  form  of  the  plague  we  are  confidering,  this  rarely  hap- 
pens. 

The  changes  which  take  place  in  the  eyes  are  not  always 
confined  to  their  appearance  ;  the  retina  is  fometimes  much  af- 
fe6led.  '  The  patient  complains  of  feeing  fparks,  flaflies  of 
fire,  and  various  colours  pafling  before  the  eyes  ;  this  is  only  a 
greater  degree  of  the  fymptom  termed  raufcas  volitantes.  De- 
ceptions of  fight,  however,  are  not  frequent  fymptoms  in  the 
plague.  Deceptions  of  hearing  are  ftill  more  rare.  Deaf- 
nefs,  as  in  other  fevers,  is  a  favourable  fymptom,  but  it  feldom 
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attends  this  difeafe.  With  refpedl  to  the  other  fenfes,  no- 
thing particular  is  to  be  obferved.  The  depravation  of  tafte, 
which  is  in  fome  meafure  charaderiftic  of  the  plague,  1  have 
alrea'dy  had  occafion  to  notice. 

The  anxiety  in  many  cafes  is  extreme,  the  patient  conftantly 
changing  his  pofture,  and  foon  finding  the  prefent  as  uneafy  as 
the  laft,  fo  that  he  is  fometimes  perpetually  in  motion.  When 
this  fymptom  is  confiderable,  it  affords  a  very  unfavourable 
prognofis.  The  appearance  it  affumes  when  at  its  height, 
which  generally  indicates  the  approach  of  death,  is  defcribed 
by  authors,  who  have  termed  it  a  mortal  inquietude,  in  very 
ftrong  terms.  The  patient  incelTantly  twiifts  his  body  as  if  in 
agony,  but  is  incapable  of  giving  any  account  of  his  feelings, 
fo  that  it  is  difficult  to  determine  whether  it  is  occafioned  by 
a  great  degree  of  anxiety  or  fevere  pain. 

The  temperature  is  fometimes,  but  not  often,  very  high. 
While  the  chills  continae  to  recur,  its  increafe  is  not  confi- 
derable, and  in  the  cafes  where  it  is  moft  fo,  it  feldom  equals 
that  which  we  often  meet  with  in  common  fynocha. 

The  (late  of  the  pulfe  varies.  In  moft  cafes  after  the  firft 
days,  in  many  after  the  firft  hours,  and  in  fome  from  the  Gom- 
menceraent,  it  is  feeble  and  frequent.  Sometimes  it  is  re- 
markably hard  and  fmall  but  regular,  at  other  times  it  is  irre- 
gular or  intermitting,  and  at  length  fluttering.  , 

During  the  exacerbations  at  an  early  period,  it  often  be- 
comes full,  open  and  ftrong,  as  Dr.  Rufiell  expreiTes  it  ;  after 
which  it  again  finks  ;  in  the  more  advanced  ftage,  the  oppo- 
fite  change  is  obferved,  the  pul(e  during  the  exacerbations,  be- 
coming fo  feeble  that  it  can  with  difficulty  be  felt,  '^It  hag 
been  obferved  that  though  to  a  flight  touch  the  pulfe  is  ftrong 
and  full,  it  is  often  eafily  comprefl'ed."'^   It  is  very  remarkable, 

*  In  the  Traill  de  la  Peste  the  reader  will  find  this  state  of  the  pulse 
mentioned  both  by  Chicoyneau  and  Cx)nzier.     "  II  etoit  buvert  et 
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that  it  has  often  been  obferved  nearly  natural  while  the  other 
fymptoms  indicated  much  danger. 

The  increafe  of  debility  is  generally  indicated  by  a  confi- 
derable  afFedlion  of  the  fpeech  ;  in  fome  cafes  there  is  only  a 
'degree  of  confufion  and  faltering,  or  a  change  of  tone  ;' in 
others  the  voice  is  greatly  impaired  or  loft.  When  the  de- 
bility is  exceffive  from  the  beginning,  when,  as  Chenot  ob- 
ferves,  "  JEgn  eredti  ftare  aut  federe  irapotes,  proprio  pon- 
•'  dere  labebantur,"  a  confiderable  affedlion  of  the  fpeech  is 
generally  obferved  on  the  firft  night,  or  the  fecond  at  fartheft. 

The  tongue  often  retains  the  natural  appearance  through- 
out the  greater  part  of  thedifeafe.  Sometimes  it  is  moift,  and 
covered  with  thick  mucus,  at  other  times  dry.  "  Sometimes," 
Dr.  Ruffell  obferves,  "  it  became  parched  with  a  yellow 
"  ftreak  on  each  fide,  and  reddifh  in  the  middle,  but  it  never 
**  was  obferved  to  form  fo  thick  a  fur  or  become  of  fo  dark 
"  a  colour  as  in  the  advanced  ftages  of  fome  other  fevers. 
**  The  drynefs  or  moiftnefs  of  the  tongue,"  he  adds,  "  rarely 
'•  correfponded  with  the  febrile  fymptoms,  for  the  tongue 
"  was  often  moift  where  the  external  heat  was  intenfe  and 
••  the  pulfe  indicated  high  fever  ;  and  on  the  contrary,  parch- 
."  ed  where  the  fever  in  appearance  was  very  inconfider- 
"  able." 

Vomiting,  though  more  frequently  obferved  in  lefs  violent 
forms  of  the  plague,  fometimes  attends  this  variety.  The 
pain  at  the  heart,  fo  frequently  complained  of.  Dr.  Ruffell 
thinks  fituated  about  the  orifice  of  the  ftomach.  As  it  often 
accompanies  vomiting,  he  was  at  firft  led  to  believe  that  it 
arofe  from  bile  or  other  irritating  matter  in  the  ftomach.  He 
found,  however,  that  it  was  not  relieved  by  the  difcharge.     It 

"  3011116."    The  former  observe";,    <'  II  disparoisoit  cepeadant  si  on 
"  piessoit  I'artere  avec  le  doigt." 
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f^ems  more  than  propable,  from  the  nature  of  the  fymptoms, 
that  this  pain  proceeds  from  an  inflammatory  affedion  of  the 
ftomach. 

The  matter  evacuated  by  vomiting  is  generally  bilious.  It 
is  fometimes  of  a  dark  colour  and  mixed  with  blood  ;  and  it  is 
not  uncommon  for  worms  to  be  throvi^n  out  by  vomiting. 
They  muft  of  courfe  have  exifted  before  the  attack  of  the, 
difeafe  by  which  they  were  expelled.  Whatever  be  the  ap- 
pearance of  the  matter  rejeded,  when  vomiting  occurs  at  an 
early  period  and  returns  at  intervals,  the  prognofis  is  bad. 

Naufea  without  vomiting  is  a  frequent  fymptom.  It  does  not 
feem  to  proceed  from  irritating  matter  in  the  ftomach,  as  re- 
peated emetics  are  not  found  to  relieve  it.  There  are  few 
means  more  efFe£luaI  in  allaying  naufea  and  vomiting  than 
thofe  which  promote  perfpiraiion.  It  has  been  obferved  of 
the  plague,  that  if  the  repeated  reaching  occafions  a  moifture 
on  the  fkin,  the  naufea  abates. 

A  diarrhoea  frequently  fupervenes,  fometimes  during  the 
firtt  days,  more  frequently  at  a  later  period.  This  is  invari- 
ably a  dangerous  fymptom.  The  matter  pafled  by  ftool  is  fi- 
Diilar  to  that  rejeded  by  vomiting,  often  bilious,  frequently 
with  an  evident  admixture  of  blood  ;  fometimes  blood  only  is 
pafled.  Chenot  often  met  with  dyfenteric  purging  in  the 
plague. 

As  there  are  few  fevers  in  which  purging  is  fo  unfavour- 
able, fo  there  are  none  in  which  conftipation  appears  to  be 
lefs  injurious.  "  A  number  of  the  fick,"  Dr.  Ruflell  ob- 
ferves,  "  were  difpofed  to  be  codive  throughout  the  difeafe* 
«*  and  feme  had  no  ftool  for  feveral  days,  the  popular  dread 
**  of  provoking  a  diarrhoea  proving  a  bar  to  laxatives  and  even 
"  to  fimple  clyfters,  which  are  readily  admitted  at  other  times, 
"  The  confequences  of  this  fluggifimefs  of  the  bowels  were 
"  by  no  means  what  might  have  been  expeded,  for  on  com- 

VOL,  I.  3s' 
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«'  paring  a  number  of  cafes  in  which  the  body  had  been  all 
"  along  regular,  with  others  in  which  there  had  been  no  (tool, 
•'  the  former  did  not  appear  to  have  been  particularly  exempt 
"  from  thofe  fymptonns  which  might  plaufibly  have  been  im- 
*•  puted  to  codivenefs  in  others." 

The  urine  is  often  obferved  In  no  refpe£l  different  from 
that  of  a  perfon  in  health  ;  at  other  times  it  is  pale,  high-co- 
loured, frothy,  turbid,  or  depofits  a  great  deal  of  fediment, 
and  is  fometirnes  more  or  lefs  tinged  with  blood  ;  in  (hort,  h 
aiTumes  in  different  patients,  or  fometirnes  in  the  fame  at  dif- 
ferent times,  all  the  various  appearances  obferved  in  other  fe- 
vers. 

There  is  no  excretion  of  fuch  confequence  in  the  plague  as 
that  by  the  flcin.  When  it  remains  parched,  or  when  only 
flight,  clammy,  partial  fweats  appear,  the  prognofis  is  bad  ; 
when  on  thi2  other  hand  a  thin,  general,  and  copious  fweat 
takes  place,  it  often  proves  more  or  lefs  critical. 

Dr.  Raffell  remarks,  that  the  breath  and  perfpiration  were 
feldom  or  never  fetid.  Other  writers,  however,  have  ob- 
ferved that  they  are  often  fo  to  a  great  degree. 

Slight  convulfive  motions  of  the  limbs  and  fubfultus  tendi- 
Bum  are  frequent ;  hiccup  rarely,  and  fneezing  alraoft  never, 
attends  the  plague. 

Hemorrhagies  are  a  common  fymptom,  and  unlefs  very 
moderate,  generally  Indicate  danger.  They  are  not  uncom- 
mon, as  appears  from  what  has  been  faid,  from  the  ftomach, 
inteftlnes,  and  kidneys.  They  are  moft  frequent,  however, 
from  thfe  nofe,  and  in  women  from  the  uterus.  .  Thefe,  par- 
ticularly the  hemorrhagy  from  the  nofe,  when  they  occur  early 
in  the  difeafe,  and  the  patient  is  young  and  plethoric,  fome- 
tirnes bring  relief.  At  a  later  period,  hemorrhagies  are  al- 
ways unfavourable,  and  when  they  become  profufe  the  patient 
rai-ely  furvives.     It  has  been  remarked,  as  might  have  been  in- 
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ferred  a  priori,  that  the  blood  which  flows  in  thefe  hemor- 
rhagles  is  thinner  in  proportion  as  the  dlPoafe  is  further  ad- 
vanced. 

Such'  affe  the  fymptoms  of  the  woifl  form  of  the  phgue. 
The  ftrength  gradually  finks,  rill  the  pulfe  imprefics  the  finger 
with  only  a  weak,  undulaTing,  or  tremulous  motion,  with  fre- 
quent intermiffions.  The  furface,  particularly  on  the  extre- 
mities, becomes  cold  and  covered  with  clammy  moiflure,  the 
pulfe  cannot  be  felt,  and  the  patient  calmly  expires,  or,  as 
fometimes  happens  in  all  idiopathic  fevers,  is  carried  off  by 
convuUions. 

The  fecond  and  more  common  form  of  the  plagiie,  that 
accompanied  Vv^ith  buboes,  includes  endlefs  varieties.*  What 
I  am  about  to  fay  of  this  form,  may  be  divided  into  two  parts  ; 
the  circuttiftances  in  which  it  differs  from  the  pl^eceding  form, 
and  thofe  in  which  its  principal  varieties  differ  from  each 
other. 

In  the  firft  place,  of  the  circumftances  in  which  this  form 
differs  from  the  preceding.  If  we  except  ihe  appearance  of 
buboes,  we  Ihall  find  no  fymptom  conftantly  attending  the 
one,  and  never  prefent  in  the  other.  There  are  certain  fymp- 
toms,  however,  more  frequent  in  the  one  than  the  other. 

Both  vomitirtg,  and  diarrhcea  are  mod  frequent  in  cafes 
where  buboes  are  about  to  appear.  They  fometimes  attend 
from  the  commencement ;  at  other  times  fupervene  at  a  la- 
ter period.  When  the  vomiting  and  purging,  commence  early, 
they  often  continue  toharafs  the  patient  througli  e-great  part 
of  the  difeafe. 

*  Some  objection  might  be  stated  to  regarding  the  plagne  as  an  exan- 
thema. Were  it  not  that  it  arises  from  a  peculiar  contagion,  it  ought 
'rather  to  be  ranked  as  a  species  of  synochus. 

3s    2     ' 
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Although  the  delirium  and  coma  are  fomtimes  as  uniforn3| 
in  this,  as  in  the  preceding  form,  it  is  not  generally  fo.  In 
mofl;  inftances,  indeed,  fome  degree  of  thefe  afFe£lions  comes 
on  in  the  evening  and  continues  through  the  night,  but  in  the 
majority  of  cafes,  unlefs  the  difeafe  is  far  advanced,  the  pa- 
tient during  the  day  is  nearly  and  fometimes  altogether  free 
from  them.  An  epileptic  fit  now  and  then,  very  rarely,  pre- 
cedes the  eruption,  a  fymptom  hardly  ever  obferved,  in  the 
form  of  the  difeafe  we  have  been  confidering.  The  fuddeti 
depreflion  of  flrength  is  upon  the  whole  lefs  remarkable,  and 
the  pulfe  for  the  moft  part  continues  longer  full,  and  is  lefs 
apt  to  become  irregular.  The  duration  of  the  difeafe  upon 
the  whole  is  longer,  petechias  and  vibices  are  more  common, 
and  the  body  more  frequently  becomes  livid  and  black  after 
death. 

The  great  difference  between  the  general  courfe  of  the 
fymptomsin  the  firft  and  fecond  forms  of  the  plague,  is,  that 
in  the  latter,  they  are  upon  the  whole  lefs  alarming  and  more 
protraded,  the  patient  often  labouring  under  various  fymptoms 
for  fome  days  before  the  fever  is  formed.*  In  the  danger  and 
rapidity  of  the  fecond  form,  however,  there  is  great  variety  ; 
it  varies  from  a  degree  of  feverity  nearly  equal  to  that  of  the 
firfl,  to  a  degree  of  benignity  approaching  to  that  of  the  laft, 
in  which  the  eruptions  are  unaccompanied  by  fever. 

Although  the  varieties  of  the  fecond  form  are  in  reality 
endlefs,  there  are  only  three  which  can  be  diflin£tly  marked, 
for  (nolwithftanding  the  numerous  divifions  of  authors)  I  can 
difcover  no  fymptom  whjch  charaSierizes  any  varieties  in- 
cluded under  thefe  ;  and  varieties  ill  characterized,  inflead  of 
conducing  to  perfpicuity,  tend  to  perplex  by  holding  fourth  dif- 

*  See  what  Orrosus  calls  the  period  of  infection,  in  bis  Account  of 
jlhe  Plague  of  Russia, 
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tindlions  which,  the  reader  foon  perceives,  nature  has  not 
made.  Surely  vomiting  occurring  more  or  lefs  frequently,  or 
coma  fupervening  at  an  earlier  or  later  period,  is  not  fuffiicient 
to  chara6lerire  different  varieties  of  the  plague,  unlefs  it  can 
be  (hewn  that  the  general  courfe  of  the  difeafe  is  materially 
influenced  by  the  abfence  or  delayed  appearance  of  fuch  fymp- 
toms,  which  on  perufmg  the  account  of  different  epidemics 
we  do  not  find  to  be  the  cafe. 

The  firft  variety  of  the  fecond  form,  according  to  the  di- 
vifion  I  have  adopted,  is  chara<5^erized  by  the  buboes  not 
appearing  till  the  fecond  or  third  day,  or  later.  In  this  cafe 
the  fymptoms  are  generally  more  violent,  and  the  prognofis 
worfe  than  when  they  appear  on  the  firft  day,  which  chara£l- 
erizes  the  fecond  variety  of  this  form  ;  in  the  third,  the 
eruption  of  buboes  is  among  the  firft  fymptoms,  in  which 
cafe  the  febrile  fymptoms  are  for  the  moft  part  ftill  milder. 

Many  cafes  of  the  firft  of  thefe  varieties  fo  much  referable 
fome  of  the  firft  form  of  the  difeafe,  that  the  difference  con- 
fifts  almoft  folely  in  the  appearance  of  buboes  in  the  former; 
thus  the  firft;  and  fecond  forms  of  the  plague  imperceptibly 
run  into  each  other. 

The  pulfe  generally  continues  pretty  full  and  tolerably 
ftrong  till  the  fecond  day,  during  which,  for  the  moft  part,  it 
■becomes  weak,  and  fometimes  intermitting.  The  peculiar 
dejeftiun  of  countenance,  with  the  muddinefs  of  the  eyes, 
which  come  on  more  early  in  the  very  worft  cafes,  frequently 
fupervene  at  this  time.  If  they  are  accompanied  with  irre- 
gular fltjfhing,  a  fenfe  of  internal  heat,  pain  about  the 
prsecordia,  and  incsfTant  inquietude,  the  danger  is  extreme  ; 
as  ir.  the  firft  form,  thefe  fymptoms  often  precede  that  diminu- 
tion of  temperature  and  cold  dampnefs  of  the  furface,  that 
announce  the  patient's  death  to  be  inevitable,  which  is  often, 
Jiowever,  at  the  diftance  of  a  day  or  two,  or  more.     After 


502  PLA6¥E-* 

this,  although  the  heat  of  the  body  returps,  the  fymptoms 
upon  the  whole  gradually  become  worfe.  When  the  ftrength 
has  not  been  greatly  reduced  by  the  vomiting  and  purging,  a 
remiffion  is  often  obferved  oa  the  th-ird  day,  but  if  the  fore- 
going train  of  fym'ptoms  has  previoiifly  ocGUisred  it  is  always 
fallacious,  and  the  difeafe  returns  with  increafed  violence.  Tha 
patient  often  furvives  to  the  fifth  or  fixth  day  or  later,  tha 
remiffions  conftantly  becoming  (lighter,  and  the  exacerbations 
niore  fevere. 

On  the  fecond  or  third  day,  fometimes  later,  buboes  make 
their  appearance,  in  general  without  bringing  relief;  carbun- 
cles allb  freqiBently  fupervene  with  no  better  effe^  This, 
however,  is  not  uniformly  the  cafe- ;  Ghenot  obferves,  that 
the  eruption  of  buboes  and  carbuncles  was  often  attended  with 
an  evident  remiffion.  In  fome  epidemics,  Waldflimidt*  re^ 
marks,  when  the  fymptoms  were  moft  alarming,  the  appear- 
ance of  buboes  often  faved  the  patient,  but  in  others  they 
were  not  attended  with  any  advantage. 

In  this  variety  the  body  is  frequently  covered  with  petechia? 
or  vibices,  and  the  corpfe  often  becomes  black. 

The  malignant  train  of  fymptoms  juft  mentioned  as  ap- 
pearing on  the  fecond  day,  fometimes  do  not  fupervene  till  a 
later  period.  At  whatever  time  they  occur,^  however,  they 
almoft  always  afford  a  fatal  prognofis.  In  fonae  favourable 
jnflances,  efpecially  where  the  vomiting  and  purging  dc  not 
occur,  or  at  leaft  not  in  fuch  a  degree  as  greatly  to  reduce  the 
ftrength,  the  foregoing  train  of  fymptoms  does  not  appear, 
and  the  patient  efcapes.  In  thefe  cafes,  the  delirium  or  coma 
feldom  comes  on  before  the  fecond  night,  and  the  remiilions 
which  take  place  in  the  morning  are  more  confiderable.  Such 
flattering  appearances,   however,  often  prove  deceitful,  and 

*  See  Bailer's  Disput.  ad  Hist,  et  Cur.  Morb.  pert.  vol.  5. 
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even  a  falutary  fweat  on  the  morning  of  the  thitd  day  is 
fometimcs  fucceeded  by  a  fatal  train  of  fymptoms. 

The  fatal  termination  frequently  happens  on  the  fifth  day, 
fometimes  not  till  the  fixth,  feventh,  or  eighth,  and  then  the 
fymptoms  are  generally  milder,  and  the  buboes  appear  early 
on  the  fecond  day.  Few  recover  from  this  variety. 
.  In,  the  fecond  variety  of  the  fecond  form  of  the  plague, 
according  to  the  divifion  I  have  adopted,  buboes  appear  on 
the  firft  day.  Here  the  fymptoms  are  wonderfully  varied. 
Many  cafes  are  equally  fatal  with  thofe  which  have  been 
confidered,  but  this  variety  upon  the  whole  is  lefs  fo.  * 

Dr.  Rufiel  obferves  of  his  fourth  clafs,  which  correfponds 
to  this  variety,  •'  The  fourth  clafs  was  the  mod  numerous  of 
"  all,  comprehending  thofe  forms  of  the  difeafe,  which, 
"  from  the  various  and  fudden  changes  in  their  courfe,  fo 
"  often,  though  not  conftantly,  met  with,  cannot  eafily  be 
"  reprefented  in  concife  and  conne6led  defcription ;  I  there- 
**  fore  enter  on  the  attempt  with  diffidence,  and  as  a  fupple- 
••*  ment  for  defe<5ls,  muft  refer  to  the  cafes  themfelves  noted 
*'  belov/.  The  diftindive  marks  of  this  clafs  are,  the  con- 
*'  tinuance  of  the  inflammatory  and  febrile  fymptoms  with 
"  lefs  interruption  than  in  the  former  ;  a  pulfe  more  con- 
**  ftantly  fuftained  or  foon  recovering  itfelf  when  funk  and 
"  hurried  in  the  exacerbations  ;  the  length  and  rigour  of  the 
"  exacerbations  decreafing  in  the  advance  of  the  difeafe  ;  and 
**  above  all,  the  prevalent  tendency  to  a  favourable  crifis  by 
"  the  fkin,  with  the  critical  fweats  on  the  third,  fifth,  or 
^'  fubfequent  days.  " 

Vomiting  is  not  fo  frequent  a  fymptom  in  this,  as  in  the 
former  variety.  The  fymptoms  upon  the  whole,  however,  are 
fotnetimes  as  fevere  as  in  that  variety  ;  but  for  the  moft  part 

*  See  the  observations  of  M,.  Chicoyneau,  in  the  Traite  de  la  Peste 
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they  are  milder.  The  fever  is  more  moderate  j  and  de» 
lirium  or  coma  flill  more  rarely  appears  on  the  firft  night, 
during  which  the  patient  is  lefs  reftlefs  and  anxious. 

The  remiflion  on  the  fecond  morning  is  generally  confider- 
able,  and  during  the  fecond  day  the  fymptoms  undergo 
many  changes;  at  one  time  running  high,  often  with  more 
or  lefs  coma,  foon  afterwards  fuffering  an  evident  remiflion, 
which  in  many  cafes  is  only  a  prelude  to  a  new  exacerba- 
tion. 

The  exacerbations  are  fometimes  followed  by  a  fweaf, 
more  or  lefs  general,  on  the  morning  of  the  third  day, 
which  is  found  in  proportion  as  it  is  general  to  bring  relief. 
The  moft  general  fvveats  commonly  occur  in  the  morning, 
and  confequently  the  moft  evident  remiflions.  At  other  times 
the  fweats  for  the  moft  part  are  partial,  and  the  patient 
during  the  remiflions,  anxious  and  opprefled.  The  morn- 
ing fweat  of  the  third  day  often  proves  completely  critical, 
or  brings  fuch  relief  that  the  patient  remains  free  from 
danger. 

This  remiflion  however  is  frequently  inconfiderable,and  the 
exacerbation  foon  returns.  If  during  this  there  be  an  evident 
change  in  the  ftate  of  the  pulfe,  if  from  having  been  pretty 
full  and  ftrong  it  become  weak  and  fluttering,  the  prognofis 
is  bad.  After  this,  the  pulfe  varies  in  frequency,  but  feldom 
recovers  its  ftrength. 

When  the  change  in  the  pulfe  is  lefs  remarkable,  however, 
the  fweat  which  returns  on  the  morning  of  the  fourth  day 
again  brings  relief,  and  if  the  exacerbation  on  this  day  be  lefs, 
the  fweating  is  more  profufe  and  brings  more  relief  on  the 
fifth,  and  a  third  profufe  fweat  on  the  morning  of  the  feventh 
day  often  completes  or  nearly  completes  the  recovery.  It  has 
laeen  remarked,   that  the  fvveats  in  this  clafs  of  patients  are 
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tnore  profufe  and  bring  more  relief  on  the  mornings  of  the 
odd,  than  on  thofe  of  the  even,  days.* 

All  who  efcape,  however,  do  not  recover  in  this  way, 
but  often  very  (lowly,  and  with  little  or  no  fweat. 

In  the  lad  variety  of  the  fecond  form  of  the  plague, 
namely,  where  the  eruption  of  buboes  is  among  the  firft  fymp- 
toms,  many  cafes  are  attended  with  a  con fiderable  degree  of 
fever,  fometimes  protraded  for  fix  or  eight  days  ;  but  com- 
paratively few  are  attended  with  much  danger. 

Chenot  gives  the  following  (liort  account  of  his  firfl:  divi- 
fion  of  the  plague,  which  nearly  correfponds  with  this  variety, 
*•  Subinde  vix  uUa  bubonis  ortura  prsecedit  ftipatve  segritudo, 
"  Ipfe  carbunculus  nonnunquam  prodit,  praevia  tantnm  miti 
*'  commotione  febrili,  manifeftior  tanien  plerumque  eft  quam 
•'  in  bubone." 

The  patient  is  fometimes  not  even  confined  to  the  houfe, 
and  very  often  not  to  bed.  In  ihort,  the  mildeft  cafes  of  this 
variety  almofi:  refemble  the  laft  form  of  the  plague,  in  which 
the  eruptions  are  the  only  fymptoms. 

Such  are  the  fymptoms  of  the  plague,  and  the  gradations  by 
which  the  firft  form  runs  imperceptibly  into  the  lad,  than 
which  it  is  impoffible  to  conceive  two  difeafes  more  difiimiiar. 

Before  leaving  this  part  of  the  fubje^t  it  is  neceffary  to  ob- 
ferve,  that  although  mod  cafes  of  the  plague  will  be  found 
referable  to  fome  of  the  foregoing  heads,  there  are  many  ano- 
malous cafes  which  cannot  be  arranged  under  any  one  de- 
fcription,  as  they  differ  from  each  other, .  as  well  as  from  all 
other  cafes.  Dr.  Ruflell  forms  a  feparate,  clafs  for  fuch  ano- 
malous cafes,  without,  however,  attempting  any  general  ac- 
count of  them  ;  all  he  obferves  is,  "  This  clafs  being  referved 

•••■  See  what  is  said  in  the  first  book  of  the  Doctrine  of  critical  days" 
VOL.    I.  q    T 
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**  for  fuch  cafes  as  were  dubious,  anomalous,  or  extraordinary, 
**  varying  more  or  lefs  in  fome  material  circumftances  from 
"  any  of  the  foregoing  clafles,  admits  of  courfe  of  no  general 
*'  defcription.  The  particular  cafes,  to  which  have  fome- 
*'  times  been  fubjoined  occafional  remarks,  may  be  confulted 
*•  agreeably  to  the  references  made  below  to  the  journals." 

An  account  of  fuch  cafes  would  not  only  be  tedious  but  of 
little  ufe,  fmce  the  anomalous  cafes  of  one  epidemic  are  not 
always  found  to  refemble  thofe  of  another.  All  that  can  be 
done,  is  to  warn  the  pra61:itioner  that  anomalous  appearances 
are  to  be  looked  for,  which  do  not  feem,  however,  mate- 
rially to  influence  the  mode  of  treatment. 


SECT.  Ill, 


Of  the  Caufes  of  the  Plague » 


The  hlftory  of  the  plague  is  involved  iu  much  obfcurity.  It 
is  impoflible  to  fay  from  what  fource,  or  where,  it  originated. 
The  earlieft  plagues  of  which  we  have  any  •account  raged  in 
Egypt  and  other  parts  of  Africa.* 

*  See  Waldshmidt's  Treatise  on  the  Plague,  in  the  fifth  volume  of 
Haller's  Disput.  ad  Morb.  Hist,  et  Curat,  pert. 


PLAGUE,  507 

We  arc  fufllclently  acquainted  with  its  hiflory,  however, 
to  be  affured,  that  it  arifes  from  a  peculiar  contagion.  Pro- 
fefFor  Stoll  of  Vienna,  indeed,  and  fome  others,  have  combated 
this  opinion,  but  it  would  be  mifpending  time  to  trouble  the 
reader  either  with  the  arguments  of  thefe  writers,  or  any  re- 
futation of  them,  as  they  have  fcafcely  now  a  fingle  advo- 
cate. * 

The  fubjedt  of  contagion  has  already  been  confidered  at 
length.  It  is  needlefs  to  repeat  what  has  been  faid  of  the 
means  of  preventing  the  generation  and  checking  the  progrefs 
of  contagious  difeafes  ;  t  and  it  would  be  tedious  here  to  de- 
fcribe  lazarettos  and  the  various  precautions  employed  to 
prevent  the  introdudlion  of  the  plague ;  for  thefe  I  (hall 
refer  the  reader  to  the  works  of  Mr.  Howard  and  Dr. 
RulTell. 

The  contagion  of  the  plague,  like  that  of  other  difeafes, 
is  adive  only  for  a  very  ihort  diftance  around  the  patient. 

Some  fadls  would  lead  us  to  fuppofe  that  peculiar  flates  of 
the  air  are  favourable  to  the  produdtjon  of  the  plague.  It  has 
fometimes  appeared  in  many  parts  of  a  country  at  the  fame 
time.  ^  More  generally,  however,  it  appears  at  firft  in  one 
place  only,  and  gradually  fpreads  to  others. 

*  See  the  Traite  de  la  Peste,  and  Dr.  Russell's  work  on  the  Plague. 

f  De  M.ertens  recommends,  as  a  gqpd  preveptlve,  wearing  a  cloak 
of  oiled  cloth  over  the  clothes,  while  in  the  rooms  of  the  sick.  It 
tas  also  been  recommended  to  anoint  the  body  with  oil.  De  Merlens 
sthinks  issues  not  to  be  depended  on.  The  reader  will  find,  in  his 
Treatise  on  the  Plague  of  Moscow,  formulae  for  what  have  been  termed 
antipestilential  povvders;  they  are  similar  to  the  fmnigating  powders 
mentioned  above,  in  speaking  of  the  purification  of  fomites ;  the  manner 
of  using  them  also,  is  there  pointed  out. 

+  See  a  Letter  by  the  Rev.  Mr.  Dawes  from  Aleppo,  in  the  third 
yoiume  of  the  Medical  Museum. 

3  T  ?  . 
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As  In  other  contagious  fevers,  warm  weather  is  generally  fa- 
vourable, and  cold  weather  unfavourable,  to  its  progrefs.  The 
plague  was  greatly  weakened,  De  Mertens  informs  us,  while 
the  thermometer  flood  between  fixteen  and  twenty  degrees  be- 
low froft.  It  often  happens,  however,  that  its  violence  is  not 
checked  by  the  winter,  and  there  are  many  inftances  of  the 
plague  ceafing  in  the  warmeft  feafons  of  the  year.  All  the 
plagues  with  which  Aleppo  has  been  vifited  during  this  cen- 
tury, the  Rev.  Mr.  Dawes  obferves,  are  faid  to  have  regularly 
ceafed  in  Auguft  or  September. 

The  young  and  robuft,  it  has  been  obferved,  are  more  lia- 
ble to  infedion  than  the  old  and  infirm.  It  has  often  been 
remarked  of  the  plague,  as  of  mofl  other  contagious  fevers, 
that  infants  are  lefs  liable  to  it  than  adults.  Waldfhmidt 
faw  feveral  infants  who  fucked  nurfes  ill  of  the  plague,  and 
3'et  efcapcd  infedlion.  He  even  obferves,  that  "one  infant 
fucked  t^vo  nurfes  ill  of  the  plague,  both  ofvv^hom  died,  yet 
the  child  did  not  receive  thedifeafe.  A  woman  who  fuckled 
her  child  five  months  old,  was  feized  with  the  plague  and  died 
after  a  week's  illnefs,  but  the  child  v/ho  fucked  her  and  lay  m 
the  fame  bed  with  her,  efcaped  the  diftemper.  De  Mertens 
and  others  make  fimilar  obfervations.  It  is  remarkable,  how- 
ever, that  the  foetus  in  utero  fometimes  receives  the  difeafe, 
and  that  even  where  the  mother  efcapes.* 

It  has  been  obferved  of  fome  of  the  exanthematat  that  cer- 

*  "  Last  year  as  well  as  this,  says  Dr.  Dawes,  there  has  been  more 
"  than  one  instance,of  a  woman's  being  delivered  of  an  infected  child 
♦'  with  the  plague  sores  on  its  body,  though  the  mother  herself  has 
"  been  entirely  free  from  the  distemper.'-  In  pregnant  women  the 
plague  geiieraily  produces  abortion, 

f  This  has  often,  been  remarked  of  the  small-pox.  and  measles, 
Eespecting  the  latter  Dr.  Willan  doubts  the  accuracy  of  She  observa" 
tion. 
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tain  conftitutions  are  not  liable  to  them.  This  feems'lo  be  true 
of  the  plague.  Waldlhmidt  knew  a  woman  who  was  fervant 
in  a  family  where  feven  people  died  of  the  plague,  and  after- 
Wards  in  another  all  of  whomcfied  of  it,  and  yet  remained  un- 
jnfeded.  A  Greek  lad,  Mr.  Dawes  cbfcrves,  made  it  his  bu- 
fmefs  for  many  months  to  wait  on  the  Tick,  and  to  walh,  drefs, 
and  bury  the  dead,  yet  efcaped  the  difeafe. 

Thofe  who  have  once  had  tl>e  plague  are  lefs  fubjefl  to  it 
than  others.  This  circuraftance,  together  with  the  fuccefs 
which  had  attended  inoculation  for  the  fmall-pox,  induced 
fome  to  recommend  inoculating  for  the  plague,  which  has  ac- 
tually been  done.  In  Dr.  Guthrie's  Letter  to  Dr.  Duncan 
there  is  an  account  of  a  furgeon,  Mathias  Degio,  who  inocu- 
lated himfelf  for  the  plague.  He  inferted,  with  a  lancet,  un- 
der the  cuticle  of  the  arm,  a  little  of  the  matter  from  a  pefti- 
lential  abfcefs.  On  the  fourth  day  after  inoculation  the  fever 
appeared  ;  he  treated  himfelf  in  all  refpeds  in  the  fame  way  as 
if  he  had  been  inoculated  for  the  fmalKpox,  paying  particular 
,  attention  to  the  cool  regimen.  His  only  medicines  were  cold 
water  and  vinegar,  with  a  little  wine.  The  difeafe  proved  fo 
mild  that  he  was  never  confined  to  bed,  but  was  generally  in 
the  open  air.  It  was  not  more  fevere  than  the  common  ino- 
culated fmall-pox. 

He  afterwards  regularly  attended  an  hofpital  allotted  for  the 
reception  of  patients  under  the  plague,  without  fufferingfroin 
the  difeafe  ;  while  mod  of  the  other  furgeons  fell  a  facrifice  to 
it.  From  one  cafe,  however,  no  conclufi.^n  can  be  drawn  ; 
befides,  it  is  far  from  being  uncommon  for  the  plague  to  at- 
tack the  fame  perfoii  a  fecond  or  third  time. 

It  appears  from  the  foregoing  cafe,  that  the  contagion  of 
plage  produces  the  difeafe  about  four  days  after  infection.  De 
Mertens  alfo  obferves,  that  the  attendants  on  the  fick  generally 
fell  ill  about  the  fourth  or  fifth  day,  and  Dr.  Guthrie  relates 
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a  cafe  in  which  the  patient  fickened  on  the  fourth  day.  Some- 
times, however,  its  efteds  are  more  fudden.  Waldftimidt 
mentions  the  cafe  of  a  perfon,  who  while  he  was  drying 
fome  clothes  \vhich  had  been  worn^by  a  patient  under  the 
plague,  was  immediately  feized  with  naufea  and  head-ach,  and 
died  on  the  fixth  day,  a  bubo  and  other  peftilential  fymptoms 
having  made  their  appearance. 

Brutes  are  incapable  of  receiving  this  difeafe,  although  like 
other  things  which  have  been  inconta(5l  with  or  near  the  fick, 
they  are  often  the  means  of  conveying  the  contagion.  It  ap- 
pears, however,  from  an  inftance  related  by  Boccacio,  and 
fome  fimilar  ones  mentioned  by  Waldfhmidt,  that  the  conta- 
gion of  the  plague,  if  received  into  the  ftomach  often  pro- 
duces violent  effects  on  brustes  ;  a  circusuftance  which  affords 
a  ftrong  argument  againff  contagion,  in  cafual  infe£Hon, 
making  its  firft  attack  on  the  ftomach. 

The  contagion  of  the  plague,  like  that  of  typhus,  appears 
foraetimes  to  aft  merely  as  a  predifpofing  caufe.  In  fpealj- 
ing  of  the  latter,  it  was  remarked,  that  the  obfervations  of  Dr^ 
Lind  have  proved,  that  the  contagion  of  typhus  may  fometimes 
lurk  in  the  body  and  remain  inadive  for  a  confiderable  length 
of  time,  if  the  patient  is  not  expofed  to  other  caufes  of  dif- 
eafe, which  feem  to  prepare  the  fyftem  for  its  adion.  Dp 
Mertens  makes  a  fimilar  obfervation  with  refpedi  to  the 
plague  ;  many,  he  obferves,  were  fuddenly  feized  after  a 
hearty  meal,  a  fit  of  anger,  or  violent  exercife. 

It  is  of  great  importance  to  determine  how  long  the  conta- 
gion of  plague  will  lurk  in  the  human  body,  or  in  fomites 
while  freely  expofed  to  the  air,  and  retain  its  activity,  as  this 
circumftance  determines  the  duration  of  quarantine.  Dr.  Cul- 
len  thinks  forty  days  longer  than  neceflary  for  the  quarantine 
of  people  ;  and  that  if  goods  are  properly  unpacked  and  aired, 
the  term  of  their  quarantine  may  alfo  be  Iliortened. 


PLAGUE.  511 

*'  I  fuggefled,"  Dr.  Guthrie  obferves  In  his  Letter  to  Dn 
Puncan,  "  to  Baron  Afli,  phyfician  general  to  the  Ruffian 
*'  army,  a  doubt  of  the  poffibility  that  the  very  adlive  conta- 
*•  gion  of  the  plague  could  remain  fo  long  latent  in  the  body, 
**  as  the  quarantine  of  perfons  feems  to  imply,  and  that  it  ap- 
"  peared  to  me  to  be  founded  on  an  imperfe6l  knowledge  of 
**  the  difeafe,  drawn  from  a  period  of  ignorance  or  of  general 
**  confternation  and  terror.  His  anfwer  was,  that  he  did  not 
•'  think  that  the  contagious  nature  of  this  violent  difeafe  could 
*♦  remain  longer  in  the  body  than  fourteen  days  v^^ithout  de- 
**  daring  itfelf  on,  or  before,  that  period,  but  that  from  his 
••  own  obfervation  and  experience  he  could  not  take  it  upon 
**  him  to  fay  that  it  could  not  be  concealed  fo  long.  Suck 
**  were  likewife  the  anfwers  I  received  from  the  other  medi- 
**  cal  gentlemen  whom  I  confulted  on  the  fubje6l.  Some  gave 
"  a  little  more  latitude  and  fome  lefs,  as  it  can  only  be  a  mat- 
*'  ter  of  opinion,  but  none  exceeded  fourteen  days." 

From  different  fads,  juft  ftated,  it  would  feem  that  the 
plague  generally  appears  as  early  as  the  fourth  or  fifth  day  af- 
ter infedion  ;  but  we  do  not  know  how  long  a  perfon  who 
has  laboured  under  the  difeafe  is  capable  of  infe6ling  others, 
nor  how  long  the  contagion  may  lurk  in  an  unfavourable  ha- 
bit without  producing  the  difeafe,  and  be  communicated  and 
excite  the  difeafe  in  habits  more  fufceptible  of  infedion. 
Upon  the  whole  we  have  reafon  to  believe,  that  a  quarantine 
of  forty  days  is  confiderably  longer  than  neceffary.  Expe- 
rience, however,  has  not  yet  afcertained  how  much  this  term 
may  be  ftiortened. 

The  moft  unaccountable  circumftance  refpe6ling  the  con- 
tagion of  the  plague,  which  has  alfo  indeed  been  obferved  to  a 
greater  oi-  lefs  extent  of  that  of  other  fevers,  is,  that  it  often 
fuddenly  and  without  any  apparent  caufe  ceafes  to  produce  the 
,  difeafe.    The  plague,  fays  De  Mertens,  ceafed  at  one  time 
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over  the  whole  Ruffian  empire,  after  havhig  prevailed  at 
Moscow  and  other  places  for  a  year  and  a  half.  "  But  s 
*•  greater  difficulty,"  Dr.  Ruflell  obferves,  *'  than  that  of  all 
**  perfons  not  being  fufceptible  of  infe£lion,  arifes  from  the 
"  ceffation  of  the  plague  at  a  period  when  the  fuppofed  con- 
**  tagious  effluvia  preferved  in  apparel,  furniture,  and  other 
**  fomites,  at  the  end  of  a  peftilential  feafon,  mufl;  be  allowed 
**  not  only  to  exift  in  a  much  greater  quantity  than  can  be  fup- 
"  pofed  to  be  at  once  accidently  imported  by  commerce,  but 
••  in  a  ftate  alfo  of  univerfai  difperfion  over  the  city.  The 
*•  fad,  however  unaccountable,  is  unqueftionably  certain,  the 
**  difeafe  feems  to  be  extinguiflied  by  fome  caufe  or  caufes 
*'  equally  unknown  as  thofe  which  concurred  to  render  it  more 
*<  or  lefs  epidemical  in  its  advance  and  at  its  height.  In 
•'  Europe  fomething  may  be  afcribed  to  the  means  employed 
"  for  the  cleanfing  of  houfes  and  goods  fuppofed  liable  to  re- 
*'  tain  the  latent  feeds  of  infedlion.  But  at  Aleppo,  where 
«•  the  diftemper  is  left  to  take  its  natural  courfe,  and  few  ot 
*'  no  means  of  purification  are  employed,  it  purfues  nearly 
*'  the  fame  progrefs  in  different  years.  It  declines  and  re- 
**  vives  in  certain  feafons,  and  at  length,  without  the  inter- 
*•  ferencc  of  human  aid,  ceafes  entirely."  "  Ubi  peftis  non- 
*•  dum  penilus  extin£la  fuit,"  fays  Waldfhmidt,  **  hate  fua 
«•  fponte  praeter  omnium  expedlationem  ita  ceifavit,  ut  ne  vef- 
**  tigium  quidem  ejus  poftea  apparuerit.  "  Nor  was  any  one 
infeded  by  another,  he  adds,  although  the  latter  ftill  had  the 
peftilential  buboes  about  him,  while  articles  which  had  been 
in  conta£l  with  the  fick  entirely  loft  the  power  of  communi- 
cating the  difeafe. 

At  the  beginning  of  the  epidemic,  the  plague  generally  af- 
fumes  the  firft  form  according  to  the  arrangement  I  have  fol- 
lowed, fo  that  it  appears  without  its  peculiar  eruptions.  It  is 
alfo  then  lefs  contagious  than  at  the  height  of  the  epidemic  j 
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two  circumftances  which  often  lead  to  fatal  errors.  During 
its  progrefs  it  inclines ,  more  and  more  to  the  laft  form,  in 
which  it  generally  terminates. 

It  is  remarkable  that  convalefcents  from  the  plague  have  the 
venereal  appetite  unufually  ftrong,  a  circumftance  which  often 
counterads  the  endeavours  of.  the  magiltrate,  and  tends  to 
fpread  the  diftemper.  The  fame  thing  has  been  obferved 
refpe6ling  other  malignant  fevers.  It  is  particularly  remarked 
by  Dr.  Ru(h  of  the  late  fever  of  North  America.- 


SECT.  IV. 

Of  the  Treatment  of  the  Plague, 

*^  In  the  cure  of  the  plague,"  Dr.  Cullen  juftly  remarks, 
"  the  indications  are  the  fame  as  thofe  of  fever  in  general." 
I  therefore  refer  the  reader  to  what  was  faid  of  the  treatment 
of  continued  fever,  and  (hall  now  only  make  a  few  additional 
remarks  particularly  applicable  to  this  difeafe. 

The  Afiatics  employ  blood-letting  in  all  cafes  of  the  plague, 
and  even  recommend  it  as  late  as  the  fourth,  fifth,  fixth,  or 
feventh  day,  and  fome  European  phyficians  have  ufed  it  with 
great  freedom.* 

•  It  is  a  remark  of  Sydenham  that  blood  should  be  let  if  the  physi- 
cian see  the  patient  before  an\  appearance  of  a  bubo  The  reader 
may  consult  on  this  subject  Dr.  Alexander  Russell's  account  of 
the  plague  in  his   Natural  History  of  Aleppo. 

VOL.    I.  3U 


514  PLAG0E. 

The  reader  will  find  many  declaring  that  they  coulcf  not 
perceive  that  a  fmall  blood-letting,  particularly  at  the  com- 
inencenient  did  harm.  They  appear  to  have  afTumed  it  as  an 
axiom,  that  if  blood-letting  is  not  evidently  hurtful,  it  muft 
be  beneficial  in  this  difeafe ;  and  all  that  they  feem  anxious 
about  is  to  adduce  cafes  and  arguments  in  fupport  of  its  inno- 
cence. 

Nothing  can  be  more  fallacious,  however,  than  the  argu- 
ments employed  for  this  purpofe,  as  the  reader  will  readily 
perceive,  when  he  reflects  that  the  confequences  to  be  dreaded 
from  blood-letting  in  tl>e  plague,  the  various  fymptoms 
indicating  a  general  lofs  of  tone,  occur  in  all  the  more 
alarming  cafes  of  this  difeafe,  and  fupervene  at  different 
periods.  IIow  then  ftiall  we  afcertain  that  blood-letting  has 
not  accelerated,  or  even  occafioned,  their  appearance  ? 

«'  Upon  finding  the  pulfe  fink  fo  fuddenly  after  bleeding," 
an  author  I  have  frequently  had  occafion  to  mention  obferves, 
"  I  was  at  firft  inclined  to  attribute  it  to  that  evacuation,  and 
"  to  fufpe<5l  in  lefs  plethoric  habits  bleeding  muft  prove  ftill 
"  more  prejudicial  j  but  I  afterwards  found  the  low  ftate  in- 
"  feparable  from  certain  forms  of  the  difeafe,  and  often  could 
"  obfervesno  material  difference  in  itsprogrefs  in  cafes  where 
•'  blood-letting  had  or  had  not  been  omitted."  The  author 
in  this  quotation  confefles  that  the  fymptoms  of  debility  were 
thofe  which  he  dreaded,  and  alfo  thofe  to  be  feared  from  the 
means  he  employed,  without  informing  us  of  any  advantage 
to  be  expelled  from  it,  to  counterbalance  the  rifle. 

Others  runto'the  oppofite  but  fafer  extreme,  and  maintain 
that  blood-letting  is  univerfally  hurtful  in  the  plague. 

The  more  we  ftudy  the  obfervarions  of  the  original  writers, 
we  IhalU  I  think,  find  the  morereafon  to  believe,  that  the  em- 
ployment of  blood-letting  in  this  difeafe  is  to  be  regulated  by 
^e  fame  maxims  as  in  other  idiopathic  fevers. 
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Many  of  the  Turks  employ  local  inflcad  of  genera!  blood- 
letting, and  in  the  latter  they  ufuaily  draw  much  Ic^fs  blood 
than  we  are  accullomcd  to  do  ;  circumllances  which  iiave  pro- 
bably contributed  much  to  eltablifli  the  fafetyof  blood-letting 
in  the  plague. 

An  opinion  has  prevailed,  as  refpe^ling  the  other  exanthe- 
mata, that  blood-letting  is  apt  to  repel  the  eruption,  which  it 
is  feared  might  be  attended  with  bad  confequences.  Dr.  Ruf- 
fell  thought  that  in  one  cafe  it  had  this  efFe6l.  Direcl  expe- 
rience is  not  fufficiently  extenfive  and  accurate  to  determine 
the  queftion,  whether  blood-letting,  if  otherwife  indicated, 
ihould  be  delayed  when  an  eruption  is  expected  ;  if  we  admit 
of  reafoning  from  analogy,  it  may  without  hefitation  be  an- 
fwered  in  the  negative. 

We  are  led  by  analogy  to  believe  that  emetics  may  be 
ufeful  at  the  commencement  of  the  plague,  and  they  have 
fometimes  been  employed  with  advantage.  "  Vomiting," 
Dr.  Alexander  Ruflell  *  obferves,  "  was  alfo  of  the  utmofl 
"  confequence  at  the  beginning."  "The  mode  of  treat- 
•'  ment,"  fays  Dr.  Guthrie,  "  which  the  Ruffian  phyficians 
**  found  the  mofl;  fuccefsful  in  the  plague  was,  beginning 
**  with  a  vomit  on  the  appearance  of  the  firft  fymptoms,  and 
**  working  it  off  with  ,acid  drinks.  ]f  the  naufea  and  bitter 
"  tafte  in  the  mouth  were  riot  relieved  by  the  firft,  they  gave  a 
•*  fecund  and  fometimes  a  third  and  fourth  ;  nay  if  the  fymp- 
V  toms  were  very  urgent,  they  gave  two  or  three  in  the  fpace 
•'  of  twelve  hours,  as  there  is  no  time  to  be  loH:  in  this  dif- 
"  eafe  ;  for  they  did  not  find  this  evacuation  fubje<fl  to  the 
"  fame  objedlions  as  brifk  purges  which  a  man  in  the  plague 
**  is  unable  to  fupport."  Dr.  Patrick  RufTell  alfo  approves  of 
emetics  at  the  comtnencement,  although  the  prejudice  of  the 

*  See  his  Natural  History  of  Aleppo, 
3U   2 
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Afiatics  agalnft  them,  prevented  his  employing  thera  at  an 
early  period. 

We  have  reafon  to  believe,  that  in  the  progrefs  of  the 
difeafe  they  will  feldom  be  of  much  fervice,  and  by  their  de- 
bilitating effe£ls  they  may  do  harm.  When  retching  occurs 
without  vomiting,  an  emetic  is  frequently  ferviceable.  When 
it  fails  to  allay  this  fymptom,  opiates  often  fucceed. 

There  appears  to  be  little  doubt  of  the  propriety  of  opiates, 
'  ufed  for  the   purpofe  of  allaying  reftlefsnefs  and  procuring 
fleep,   in  all  cafes  where  the  excitement  is  not  confilerable. 
Dr.  Patrick  Ruflell  fays  he  never  faw  them  produce  coma. 

Almoll  all  phyficians  who  have  pradlifed  in  the  plague 
agree,  that  much  purging  is  hurtful.  A  fponraneous  diar- 
rhoea is  always  a  dangeruus  fymptom  ;  on  this  account*  in 
thofe  places  where  the  difeafe  is  frequent,  there  is  the  utmoft 
dread  of  cathartics ;  and  this  often  proves  an  obftacle  to  the 
exhibition  of  any  laxative  or  clyfter,  however  mild 

Siippofitones  are  much  ufed  in  Eaftern  countries,  but  even 
thefe  are  avoided  in  the  plague,  fo  that  the  bowels  often  re- 
main inactive  for  a  long  time,  and  it  is  faid  without  the 
patient  appearing  to  fufFer  from  it. 

We  may  fay  of  this,  as  of  blood  letting,  that  in  a  difeafe 
whofefymptomsare  fo  varied,  it  requires  much  experience  to 
afcertain  the  efF  6t  of  ariy  mude  of  treatment ;  and  we  have  a 
double  reafon  for  drawing  our  conclufions  cautioufly,  when 
the  meafures  which  appear  fafe,  have  in  fimilar  cafes  been 
found  pernicious.  Befides,  although  the  common  inconve- 
niences of  cofiiveTiefs  be  lefs  felt  in  this  Ufeafe,  than  in  many 
others,  it  feems  often,  by  occalioning  an  accumulation  ot  ir- 
ritating matter  in  the  inteltines,  to  induce  the  very  effe6l 
which  we  dread  from  cathartics. 

When  diarrhoea  occurs,  whether  fpontaneoufly  or  from  me- 
dicine, it  is  for  the  moft  part  readily  checkect  by  opiates  at 
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die  commencement  of  the  difeafe  ;  but  in  the  advanced  ftages, 
opiates,  artringents,  and  all  other  means  often  fail,  and  then 
the  prognofis  is  fatal. 

It  was  obferved  that  fpontaneous  fweating  is  often  attended 
with  the  bed:  efFeds  But,  as  I  have  already  had  occafion  to 
remark,  there  is  generally  a  grt.u  diiFerei.ce  between  the  etFe6ls 
of  fpontaneous  fweating  and  that  produced  by  art.  The 
efFedts  of  antimonials  in  the  plague  have  not  been  afcertained. 
Dr.  Ruii'ell  thinks  that,  combiiie  .  with  opiui,i,  they  promife 
to  be  of  fervice.  Little  is  to  be  eKpeded  from  valerian,  con- 
trayerva,  bezoar,  and  other  fimilar  arti.les,  regarded  as  dia- 
phoretics, and  much  celebrated  in  this  difeafe.  1  havt  not 
feen  any  account  of  the  cold  alFufion  havi.  g  been  etn^'luyed 
in  it.  We  have  reafon  to  believe  that  it  may  oxten  be  ot  ufe 
^  in  the  early  iiages 

A  very  different  mode  of  exciting  the  a6lion  of  the  Ikin, 
to  which  I  alluded  in  fpeaking  of  the  treaunent  ot  ftver,  has 
lately,  it  is  faid,  been  attended  with  great  fuccefs  in  the 
plague.  It  was  propofed  by  Mr.  Bald/v-in,  the  Butilh  agent 
and  conful -genera!  at  Alexandria,  and  has  been  nriade  known 
to  the  public  by  a  fmall  1  reatifc  in  the  Itulian  language  by 
Count  Bertchfbid  ,  the  following  extrait  from  wliich  h;js  been 
trandated  into  ditfL-rent  languages,  and  circulated  tiiroughout 
Europe. 

"  The  directions  are  fimply  thefe  :  immediately  after  a 
"  perfjn  is  perceived  t^j-lae  infedcd  with  tlie  plagne  he  muft 
"  be  taken  mto  a  clcfe  room,  and  over  a  brazier  of  hot 
*'  coals,  with  a  clean  f^  mge  dipped  in  warm  olive  oil,  his 
"  body  icnuft  be  vers  bnfkly  ruDbed  a'!  over,  tor  the  purpufe 
"  of  pr  iducing  a  prorufe  f  .  cat.  During  the  hi£tion,  fugar 
"  aiid  jumper  berries  maft  be  burnt  in  the  fise,  which  raife 
"  adenfd  and  hot  fm  >ketha   contributes  to  the  efFe6l. 

"  The  fridiion  ought  not  to  be  continued  more  than  four 
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^'  minutes,  and  a  pint  of  oil  is  enough  to  be  ufed  at  each 
**  time. 

*'  In  general,  the  firft  rubbing  is  followed  by  a  very  co- 
"  pious  perfpiration  ;  but  fhould  it  fail  of  this  efFe<5t,  the 
*'  operation  may  be  repeated,  fird  wiping  the  body  with  a 
*'  warm,  dry  cloth  ;  and  in  order  (till  farther  to  promote  per- 
"  fpiration,  the  patient  may  take  any  warm  fudorific  drink, 
**  fuch  as  elder-flower  tea,  &;c.  It  is  not  necefiary  to  touch 
*'  the  eyes  ;  and  other  tender  parts  of  the  body  may  be 
**  rubbed  more  gently. 

**  Every  poflible  precaution  muft  be  made  ufe  of  to  prevent 
**  the  patient  taking  cold,  fuch  as  keeping  covered  thofe  parts 
"  of  the  body  not  diredly  under  the  operation  ;  nor  muft  the 
*'  linen  be  changed  till  the  perfpiration  has  entirely  fubfided. 
"  The  operation  Ihould  be  repeated  once  a  day,  until 
"  evident  fymptoms  of  recovery,  begin  to  appear.  If  there 
*•  are  already  tumours  on  the  body,  they  fhould  be  gently 
*'  and  more  frequently  rubbed,  till  they  appear  to  be  in  a 
*'  flate  of  fuppuration,  when  they  may  be  drelTed  with  the 
**  ufual  plaifters. 

"  The  operation  ought  to  be  begun  on  the  firfl:  appearance 
**  of  the  fymptoms  of  the  difeafe  ;  if  negle£led  till  the  nerves 
**  and  the  mafs  of  blood  are  affected,  or  a  diarrhoea  has  com- 
•*  menced,  little  hopes  can  be  entertained  of  cure  ;  but  ftill 
**  the  patient  fhould  not  be  defpaired  of,  as,  by  an  affiduous 
*'  application  of  the  means  propofed,  fome  few  have  reco- 
**  vered  even  after  diarrhoea  had  commenced. 

**  During  the  firft  four  or  five  days  the  patient  muft  obferve 
"  a  very  abftemious  diet ;  the  author  allows  only  a  fmall 
**  quantity  of  vermicelli,  finiply  boiled  in  water.  Nor 
*•  muft  any  thing  be  taken  for  the  fpace  of  thirty  or 
"  forty  days,  except  very  light  food  ;  as  he  fays,  an  indigef- 
*'  tion  in  any  flage  of  the  diforder  might  be  extremely  dan- 
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*'  gerous.  He  does  not  allow  the  ufe  of  wine  till  the 
**  expiration  of  forty  days. 

••  There  is  no  rnftance  of  the  perfon  rubbing  a  patient 
"  having  taken  the  infedlion.  He  fhould  previoufly  anoint 
"  himfelf  all  over  with  oil,  and  muft  avoid  receiving  the 
*•  breath  of  the  infeded  perfon  into  his  mouth  and  noftrils, 
**  The  prevention  to  be  ufed,  in  all  circumftances,  is  that  of 
••  carefully  anointing  the  body,  and  living  upon  light  and 
•*  eafily  digeftible  food.  " 

Mr.  Baldwin  obferves,  that  among  upwards  of  a  million 
of  people  who  died  of  the  plague  in  Upper  and  Lower 
Egypt,  during  the  fpace  of  four  years,  he  could  not  difcover 
a  fmgle  oil-man  or  dealer  in  oil. 

The  buboes  and  carbuncles  often  require  fome  attention^ 
but  their  treatment  belongs  to  the  province  of  furgery.. 


CHAP.  VI. 


Of  the  Urticaria. 

The  Urticaria  or  Nettle-rafh  is  defined  by  Dr.  Cullen, 
"  Febris  amphimerina.*     Die  fecundo  rubores  maculofl 

*  The  term  amphimerina  is  generally  used  to  express  a  fever,  which 
returns  daily,  and  is  always  finished  within  the  day,  so  that  it  is  a 
quotidian  intermittent.  The  term,  however,  has  not  always  been  em- 
ployed in  precisely  the  same  sense. 
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"  urticarum  pun6luras  referentes,  interdiu  fere  evanefcentes, 
**  vefpere  cum  febre  redeuntes,  et  port  paucos  dies  in  fqua- 
"  mulas  minuiiflimas  abeuntes.  " 


SECT.  I. 


Of  the  Symptoms  of  the  Urticaria, 

Dr.  Cullen  remarks,  that  he  gives  the  character  of  the 
neitle-rafh  rather  from  the  accounts  of  others  than  from  his 
own  obfervation,  as  he  had  feldom  feen  the  difeafe,  and  never 
a  fingle  cafe  of  it,  in  which  it  run  the  courfe  defcribed  in  his 
definition. 

Sydenham  confiders  it  a  fpecies  of  eryfipelas,  and  defcribes 
it  to  be  a  flight  fever,  foon  followed  by  an  eruption  of 
puflules  over  the  whole  body,  refembling  the  appearance  pro- 
duced by  the  flinging  of  nettles.  The  reader  will  alfo  find  it 
defcribed  by  Vogel,*  r>ller,f  Burferius4  Dr.  Heberben,§  and 
others.  The  bed  account  of  it  which  I  have  fcen  is  by  Dr. 
Willan 

"  The  fymptoms  preceding  the  eruption,"  he  obferves, 

**  are    pain   and   ficknefs  at    the   flomach,  head-ach,   great 

^  ♦•  languor  or  tainmefs,  with  a  difpofition  to  fleep,  a  fcnfe  of 

*  Prselect.  Acad,  de  Cog.  &c. 

f  De  Cog.  et  Cur.  Morb. 
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"  anxiety,  an  incrcafed  quicknefs  of  the  pulfe,  and  a.  white 
*'  fur  on  the  tongue.     In  two  days,  or  fometimes  later,  after 
«*  thefe  fymptoms,  the  wheals,"  (Dr.  Willan's  name  for  the 
eruption  of  the  urticaria),  "  appear  with  an  efflorefcence  in 
**  patches  of  a  vivid  red,  or  fometimes  nearly  of  a  crimfon 
**  colour.     They  are  preceded  by  fits  of  coldnefsand  fhiver- 
**  ing,  and  are  attended  with  a  moft  troublefome  itching  or 
**  tingling,  which  is  greatly  aggravated  duringthe  night,  and 
"  which  prevents   reft  for  many  hours.     In  order  to  avoid 
"  this  inconvenience,  I  have  known  many  perfons  fleep  on  a 
*•  fofa  without  putting  off  their  clothes,  as  their  diftrefs  be- 
•*  gins  immediately  on  uncovering  the  body.     The  patches 
"  often  coalefce  fo  as  to  produce  a  continued  rednefs  :  they 
"  appear  on  moft  parts  of  the  furface,   but  they  are  difFufed 
"  particularly    on    the    (boulders,    loins,   nates,  thighs,   and 
"  about  the  knees.     They  extend  likevvife  to  the  face  ;  and 
"  there  is  fometimes  a  red  circle  round  the  palm  of  the  hand, 
"  accompanied  with  a  fenfation  of  violent  heat.     They  ap- 
•*  pear  and  djfappear  irregularly,  firft  on  one  part,  then  on 
*•  another,  and  they  may  be  excited  on  any  part  of  the  Ikin  by 
"  ftrong  fridlion  or  fcratching.     During  the  day,  the  effloref- 
"  cence  fades,  and  the  wheals  in  general  fubfide,  but  both  of 
"  them  return  with  a  flight  febrile  paroxyfm  in  the  evening, 
*•  The  red  patches  of  efflorefcence  are  often  elevated  above 
"  the  level  of  the  adjoining  cuticle,  and  form  denfe  tumours, 
•«  with  a  hard  diftindt  border  :  the  interftices  are  of  a  dull  white 
"  colour.     When  the  patches  are  numerous,  the  face,  or  the 
"  limb  chiefly  covered  with  them,  appears  tenfe  and  confide- 
**  rably  enlarged.     At  the  latter  end  of  the  diforder,  the  eye- 
*•  lids  are  red  and  tumefied,  and  there  is  often  a  fwelling  and 
"  inflammation  on  the  fides  of  the  feet.     On  the  appearance 
"  of  the  eruption,  the  pain  and  ficknefs  at  ftomach  are  in  ge- 
"  neral  relieved,  but  when  it  difappears,  thefe  fymptoms  re= 
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**  turn,  The  whole  duration  of  the  febrile  nettle-rafh  is 
«'  feven  or  eight  days.  As  the  eruption  declines  the  tongue 
*•  becomes  clear,  the  pulfe  returns  to  its  ufual  ftate,  and  all 
**  internal  diforder  ceafes  :  the  efflorefcence  exhibits  a  light 
**  purple  or  pink  colour,  and  then  gradually  difappears,  being 
*•  fucceeded  by  flight  exfoliations  of  the  cuticle," 

This  difeafe  in  general  is  unattended  with  danger,  although 
inflances  have  occurred  of  its  proving  fatal  in  very  unfavour- 
able habits.     One  is  related  by  the  author  juft  quoted. 

The  eruption  of  urticaria  unattended  by  fever  is  a  very 
common  difeafe.  In  Worcefterfliire  there  are  few  afFe£lions 
of  the  flcln  more  frequent.  Dr.  Willan  enumerates  feveral 
fpecies  of  it. 


SECT.  IL 


Of  the  Caufes  of  Urticaria, 


Urticaria  is  mofl:  apt  to  appear  in  fummer  ;  and  in  thofe 
of  a  fanguine  and  plethoric  habit.  It  is  more  frequent  in 
children  than  in  adults.  Like  many  other  eruptive  fevers,  it 
is  conneded  with  the  ftate  of  the  primse  vis.  Sydenham  ob- 
ferves,  that  it  occurs  at  all  feafons  of  the  year,  and  feems  often 
produced  by  too  free  an  ufe  of  thin  wines  or  other  fimilar  li-. 
quors.  Burferius  fays,  he  has  feen  it  arife  from  irritating  mat- 
ter in  the  primae  vi^e,  or  from  the  perfpiration  being  checked  ; 
and  Dr.  Willan  gives  cafes  in  which  it  evidently  arofe  from 
afFedions  of  the  ftomach.    In  children  it  feems  often  occa- 
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fioncd  by  teething.  It  feems  doubtful  from  thefe  clrcum- 
(tances,  whether  it  be  properly  arranged  among  the  exanthe- 
mata, from  which  it  alfo  differs  in  not  being  contagious.  It 
may  attack  the  fame  perfon  feveral  times,  and  there  are  in- 
ftances  of  its  conftantly  recurring  on  every  flight  caufe  of  de- 
rangement. It  feldom,  however,  appears  as  a  fymptomatic  af- 
fe£lion,  and  one  fpecies  of  it  at  leaft,  is  always  preceded  by 
fever. 


SECT.  III. 


Of  the  Treatment  of  Urticaria, 


1  HE  treatment  of  urticaria  differs  little  from  that  of  com- 
mon fynocha.  An  emetic,  as  may  be  inferred  from  what  has 
been  faid,  fhould  always  be  exhibited  at  the  commencement, 
and  the  bowels  cleared.  Dr.  Willan  thinks  antimonials  ob- 
je<Slionable,  on  account  of  the  debility  which  frequently  at- 
tends this  difeafe,  and  for  the  fame  reafon  recommends  in  its 
decline,  peruvian  bark  with  the  fulphuric  acid. 
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APPENDIX. 


As  I  consider  it  the  duty  of  ever3''  medical  man  to  con- 
tiibute  as  far  as  he  is  able  to  extend  a  knowledge  of  the 
cow-pox;  and  as  the  nature  of  this  treatise  only  allowed 
me  to  point  out  its  safety  and  efficacy  as  a  preventive  of 
small-pox,*-  I  am  happy  in  having  it  in  my  power  to  lay 
before  the  reader  the  following  instructive  extracts  from  a 
letter  with    which    I  was  favoured   by   Dr.  Jenner. 

*«The  vaccine  pustule  exhibits  many  varieties  of  tint  during 
its  progress.  The  three  following  are  the  most  predominant; 
(observe  I  am  now  speaking  of  the  correct  vaccine  pustule) 
pink,  pearl  and  amber,  from  the  6th  or  7th  day  to  the  9th 
oV  10th.  About  this  time,  and  sometimes  onward  to  the  11th 
or  12th  day,  it  assumes  a  bluish  ca.4t;  but  this  is  not  com- 
mon, nor  is  it  of  any  consequence  whether  it  appears  or 
not.  In  my  early  treatises,  wheti  speaking  on  this  subject, 
I  particularly  noticed  this  coloiir,  but  I  was  then  alluding 
chiefly  to   its  colour  as  it  appears  on  the   teats  of  the  cow. 

"  I  will  just  mention,  as  I  wish  it  to  be  as  universallv 
fmderstood  as  possible,  that  the  chief  point  to  be  attended 
to  by  every  one  who  vaccinates,  is  the  state  of  the  patient's 
skin,  as  it  is  so  apt  when  under  the  influence  of  herpetic 
eruptions  to  induce  varieties  of  the  vaccine  pustule ;  and 
these  varities,  according  to  their  gradations  or  deviations  from- 
the  perfect  pustule,  produce  gradations  with  regard  to  secu- 
rity— that  is  to  say,  if  the  deviation  is  trifling,  security  rriay 
be  depended  on  ;  if  the  pock  in  its  progress  puts  on  a  mid- 
way appearance,  partaking  as  much  of  the  herpetic  as  the 
vaccine  character,  the    case  is  doubtful;    and  when  the  her- 

■■•-  Vol,  1,  p.  39S,  and  seq. 
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petic  character  follows  the  puncture,  and  prevails  throughout 
its  course,  then  it  is  to  be  consicered  as  of  no  avail  what- 
ever. However,  with  due  attention,  this  tendency  to  anomaly 
can  commonly  be  controuled  with  great  facility.  If  I  find 
the  pustules  running  tvild  in  consequence  of  these  blotchc?, 
I  deaden  them  at  once,  by  the  use  of  ung.  hydrargyri  nitrati. 
Jn  early  infancy,  when  they  are  detected  behind  the  ears 
or  on  any  tender  part  of  the  skin,  vnv  application  is  a  so- 
lution of  the  sulphat  of  zinc  or  the  acetate  of  lead.  It  is 
curious  to  observe  how  quickly  then  will  the  pustule  assume 
its  perfect  character  and  maintain  it ;  thus  affording  the 
security  sought  for.  It  v/ould  have  been  extraordinarX'  in- 
deed if  the  whole  phasnoraena  of  vaccination  had  burst 
tipon  my  mind  at  once.  It  was  not  till  the  year  ISO-S  that 
I  discovered  this  was  the  ordinary  cause  of  interruption  to  the 
perfect  progress  of  the  vaccine  pock;  and  in  ISOt  1  pub- 
lished my  first  paper  on  the  subject  in  the  Med,  and 
Phys.  Journal  for  August.  My  next  was  incorporated  with 
Dr.  Willan's   work  on    vaccination. 

"  The  same  coincidence  (irritative  eruptions)  1  ain  convinced 
from  the  most  ample  testimony,  is  the  source  of  failure  in 
variolous  inoculation  and  of  small-pox  more  than  once  iu 
the  same  individual  when  communicated  in  the  natural  way. 
Here  1  could  launch  out  pretty  widely  had  I  time  or  limits. 
What  a  field  does  this  open  to  the  view  of  the  physio- 
logist !  A  single  vesicle,  such  as  appears  on  the  lip,  for 
example,  in  catarrh,  is  capable  of  altering  the  action  of  the 
skin,  consequently  the  stomach,  and  next  the  whole  fabric. 
What  light  does  it  throw  on    the  action    of  blisters!" 

The  following  extract  I  give  at  Dr.  Jenner's  request  fiom 
his  letter  to  Dr.  Wilian,*  just  alluded  to,  farther  illustrating  the« 
subject  of  the   latter  part  of  the  above   extracts. 

"Thos.  Church,  sonofThos.  Church,  carpenter,  at  Berkeley, 
was  inoculated"  "  for  small-pox,"  "  by  Mr.  Williams,  (late  a  sur- 
geon of  eminence  at  Dursley,  in  this  county,  and  a  very  experi- 
enced inoculator,  but  who  has  now  retired  from  business,) 
with  a  party  of  near  twenty  other  j'oung  persons.  Nothing  very 
particular  was  observed  during  the  progress  of  infection,  ex- 
cept that  his  aj-m  inflamed  early  and  with  more  than 
ordinary  violence,  maturated,  and  was  several  weeks  in  heal- 
ing. He  sickened  about  the  usual  time,  and  had  eruptions, 
which  were  considered  as  variolous,  but  whether  they  ma- 
turated or  not,   I    caimot  ascertain.      After  the  lapse  of  four 

*•  See  Dr.  Willan's  Treatise  on  Vaccine  Inoculation,  Appendix, 
p.  6?  and  seq. 
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years,  on  beincj  exposed  to  the  small-pox,  he  caught  the 
disease  and  had  it  severely.  This  youth  was,  from  his  iri- 
I'aiicv,  aflectrid  witii  tinea  capitis,  and  a  pretty  constant  suc- 
cession of  blotciies  about  liis  lace  and  ditlerent  parts  of  his 
bodv.  His  head  vas  now  well,  and  his  skin  nearly  free 
from  any  eruption.  That  the  disease  he  caught,  four  years 
after  the  inoculation,  was  really  the  small-pox,  there  could 
be  no  doubt,  as  several  children  were  inoculated  from  the 
pustules,  who  had    it  correctly. 

*'  I  iiave  often  been  astonished  at  seeing  how  small,  and 
apparently  how  trifling,  a  local  afiection  of  any  part  of  the 
skin,  is  capable  of  occasioning  derangements  in  its  action  in 
parts  at  a  distance,  although  its  disordered  state  be  of  such 
a  nature,  as  not  to  be  discernible  by  the  eye.  For  example; 
a  small  excoriation  behind  the  ear — two  or  three  vesicles, 
even  though  of  catarrhal  origin,*  on  the  lips  or  about  the 
nostrils — a  few  scurfy  spots  on  any  part  of  the  body — and 
even  those  vesicles,  and  the  subsequent  skate  of  the  skin, 
that  are  produced  by  external  injury,  (as  I  lately  witnessed 
on  vaccinating  a  boy  whose  face  was  injured  by  the  ex- 
plosion of  gun-powder),  appear  as  capable  of  producing  ir- 
regularity in  the  progress  of  the  vaccine  vesicle,  as  more 
extensive  cuticular  affections.  Vaccination,  when  these  ma- 
ladies are  present,  seems  to  shew,  that  the  whole  surface  of 
the  skin  is  influenced  at  the  same  time,  but  in  separate  por- 
tions ;  for  on  one  arm  I  often  produce  a  perfect  vaccine 
pock,  and  on  the  other,  from  the  insertion  of  a  portion  of 
the  same  virus,  one  that  is  imperfect,  and  Avhich  would 
afford  no  security.  Indeed,  on  the  same  arm  within  the 
space  of  an  inch  from  each  other,  there  will  often  be  this 
difference  in  the  appearance  of  the  pocks — one  putting  on 
the  perfect  character,  and  the  other  deviating  so  widely,  as 
to  resemble  more  nearly  that  of  an  herpetic  vesicle,  accom- 
panied witli  inffammation,  and  commonly  ending  in  a  sofl, 
amber-coloured,  or  blackish  scab — and  sometimes,  especially 
if  it  be  mucli  disturbed  by  scratching,  ia  ulceration.  The 
probability  then  is,  that  the  skin,,  at  the  point  of  insertion, 
is  sound  and  in  its  natural  state  in  the  one  instance,  and 
diseased  in  the  other;  but  not  so,  as  I  have  before  observed, 
as  to  be   perceptible  to  the  eye. 

"  I  have  not  seen  a  person  vaccinated  while  affected  with 
syphilit'c  eruptions,  but  I  think  it  proper  to  mention,  that 
the  suppurative  itch,  deranges  the  progress  of  the  vaccine 
pustule,  like  the  other  cutaneous  diseases,  to  which  it  bears 
a  resemblance.'* 

*  Herpes  Labialis;    see  Rep.  on  Diseases  in  London,  page  6» 
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I  subjoin  the  instructions  for  vaccine  inoculation,  published 
by  order  of  the  Medical  Council  of  tha  Royal  Jennerian 
Society. 

**  An  accurate  knowledge  of  the  signs  of  infection,  and  of 
the  character  and  progress  of  the  vaccine  vesicle,  is  essen- 
tial to  the  success   of  this  inoculation. 


'*  The  Signs  of  Infection,  and  Description   of  the  Vaccine 
Vesicle. 

"  When  vaccine  inoculation  proves  successful,  a  smalj  red 
spot,  with  a  degree  of  elevation  which  may  be  felt,  com- 
monly commences  on  the  third  day.  When  examined  Avith 
a  magnifying  glass,  it  seems  to  consist  of  a  small  tumour, 
surrounded  by  a   slight  efflorescence. 

"Between  the  third  and  sixth  day,  a  vesicle  appears;  the 
shape  and  magnitude  of  which  depend  much  on  the  mode 
in  which  the  inoculation  has  been  performed  :  when  it  is 
performed  by  a  slight  puncture,  the  vesicle  will  be  small 
and  circular. 

"  The  edge  of  the  vaccine  vesicle  is  elevated  and  well  de- 
fined ;  the  centre  is  depressed,  and  a  speck  is  there  visible, 
of  a  darker  colour  than  the  rest  of  the  surface.  This  vesicle 
is  distinguished  from  other  vesicles  by  the  peculiarity  of  its 
structure,  which  is  cellular,  and  somewhat  hard  and  firm. 
.At  first  it  is  of  a  light  pink  colour,  sometimes  blended  with 
a  bluish  tint,  gradually  changing  in  its  progress  into  a  pearl 
colour.  Its  contents  are  limpid,  and  almost  colourless.  It 
commonly  increases  in  size  till  about  the  tenth  day. 

"  In  its  early  stages  it  has  usually  a  small  inflamed  ring 
round  its  base,  which  about  the  ninth  day  begins  to  spread 
rapidly ;  and  about  the  tenth  forms  an  areola,  more  or  less 
circular,  an  inch  and  half  or  more  in  diameter.  This  areola 
is  of  a  pink,  scarlet,  or  crimson  hue;  and  is  attended  with 
some  degree  of  hardneis  and  tumefaction.  It  continues  nearly 
stationary  a  day^or  two,  and  then  begins  to  fade;  sometimes 
forming  on  its  decline,  two  or  three  concentric    circles. 

"When  the  areola  is  perfectly  formed,  the  vesicle  begins  to 
decline;  first  it  turns  brown  in  the  centre;  the*  it  is  gradu- 
ally converted  into  a  hard,  smooth,  shining  scab,  of  a  dark  ma- 
hogany brown  colour,  approaching  to  black  ;  and,  in  its  general 
appearance,  has  not  unaptly  been  compared  to  the  section 
ijii  %  temavifld  stone.    This  scab  commonly  falls  oJ      •utt'-,; 
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end  of  the  third  week ;    and   leaves  a  circumscribed  cicatrix, 
clearly  denoting  that  the   true  skin  has   been    afiected. 

"In  the  computa'cion  of  time,  the  day  of  inoculation  is  to  be 
considered  as  the  first  day. 


*'  Occasional  Deviatiojis  of  the  Vaccine  Vesicle  from  its  ordinary 
Appearances  and  Character. 

**  Deviations  are  occasionally  met  with,  even  in  the  genuine 
vaccine  vesicle  j  chiefly  with  regard  to  its  rise,  duration,  and 
contents. 

"  It  seldom  or  never  appears  earlier,  but  often  later  than  the 
period  already  mentioned ;  sometimes  not  till  after  the  expira- 
tion of  a  fortnight  or  three  Aveeks;  but  if  it  then  makes  a 
regular  progress,  it  renders  the  patient  equally  secure  as  i£ 
it  had  appeared   at  the   usual  time. 

"  Sometimes  the  vesicle  is  ruptured  by  external  violence. 
In  that  case,  the  scab  will  in  general  be  less  firm,  and  of 
a  lighter  colour.  Occasionally  also,  instead  of  the  reguhr 
progress  to  desiccation,  as  above  described,  it  passes  into  a 
state  of  ulceration,  with  a  much  more  extended  inflamma- 
tion. 

"  The  contained  fluid  instead  of  being  limpid  as  usual,  is 
now  and  then  found   opake. 


"  Spurious  Pusitdes,    ivhich   afford  no  Security  against  the 
Small-pox. 

"  The  success  of  the  operation  is  doubtful,  when  there  is 
any  considerable  deviation  from  the  usual  course  of  the  dis- 
ease;  whether  premature  inflammation,  irritation,  itchincr,  ot 
vesication  occurs  ;  or  the  progress  of  the  vesicle  is  too  rapid, 
its  contents  yellow  or  opake,  its  texture  soft,  its  centre  ele- 
vated, or  its  form  not  well  defined;  or  whether  a  preniature 
efflorescence  takes  place,  and  a  distinct,  vivid,  circumscribed 
artiola  is   wanting. 

"  This  anomalous  vesicle,  or  spurious  pustule,  as  it  is  called, 
is  more  liable  to  be  broken  than  the  regular  genuine  vesicle, 
from  its  centre  being  more  elevated,  and  its  texture  less 
firm.  When  broken,  it  is  frequently  succeeded  b}'^  ulcera- 
tion ;  or  by  a  light  brown,  or  amber-coloured  creeping  scab. 

b 
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"  Prolahle  Causes  of  Spurious  Pustules. 

"  Spurious  pustules  may  be  occasioned  not  otrly  by  mat- 
ter taken  from  a  spurious  pustule,  but  also  by  matter  taken 
from  a  genuine  vesicle  at  too  late  a  period  ;  or  by  that 
which  has  been  injured  by  keeping,  exposure  to  heat,  or 
any  other  cause.  '^I'hey  may  also  be  occasioned  by  using 
rusty  lancets  in  inoculating; — by  rude  and  unskilful  methods 
of  performing  the  inoculation ;  or  by  the  genuine  vesicle 
having  been  destroyed  at  an  early  stage;  and  the  regular 
progress  of  the  disease  thus  interrupted. 


."  Tlie  Weihods  of  taking  Vaccine  Matter  for   Lioculation,  and 
of  preserving  end  convei/ing  it, 

"  Matter  may  be  taken  from  a  genuine  vesicle  at  any 
time  front  its  commencement  till  the  areola  begins  to  spread; 
commonly  till  the  eighth  or  ninth  day,  sometimes  later,  but 
never  after  the  areola    is  fully    formed. 

"  It  IS  to  be  taken  by  small  superficial  punctures,  made  in 
several  parts  of  the  vesicle  with  the  point  of  a  lancet  introv 
duced  horizontally.  Time  should  be  allowed  for  the  fluid 
to  exude,  which  will  appear  on  the  vesicle  in  the  form  of 
small  pellucid  drops.  ]f  necessary,  very  slight  pressure  mav 
be  applied  with  the  fiat  surface  of  the  lancet,  to  quicken 
the  discharge. 

"Great  caution  must  be  observed  in  this  process;  or  vio- 
lent inflammation,  and  extensive  ulceration  may  sometimes 
ensue. 

"  The  matter  may  be  received  on  the  points  of  common 
lancets,  when  it  is  designed  for  use  immediately,  or  within 
a  very  few  days;  otherwise  these  instruments  cannot  with 
propriety  be  employed  eilhe^  for  the  preservation  or  con- 
veyance of  vaccine  matter,  as  when  charged  with  that  fluid 
thev  soon  rust.  An  ivory  lancet  is  not  liable  to  this  ob- 
jection. It  may  b'e  fixed  in  a  I^andle,  and  screwed  into  a 
case,  in  order  to  exclude  air. 

"A  common  method  is,  to  take  two  small  square  pieces  of 
glass,  on  the  centre  of  one  of  which  the  matter  may  be  re- 
ceived, by  applying  the  glass  to  the  vesicle,  punctured  in 
several  places  in  the  manner  before  described,  and  covered 
with  the  fluid  ;  it  may  then  be  suffered  to  dry,  and  applied 
io  the  vesicle  repeatedly.     When   fully  charged,    and   dry,  it 
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is  to  be  covered  with  the  corresponding  piece  of  glass,  and 
wrapped  up  in   writing  paper,  or  goldbeater's  skin. 

"  Matter  may  be  also  taken  on  thread,  which,  being  un- 
bued  with  it,  must  be  suffered  to  dry,  and  then  charged 
again:  this  process  may  be  repeated  till  it  is  well  saturatf.'d  : 
it  may  be  kept  in  a  phial,  or  in  a  quill,  or  a  piece  of  a 
tobacco-pipe,  stopped  with  white  wax: — the  heat  necessary^ 
to  melt  sealing-wax  might  injure  the   matter. 

"  Another  way  of  preserving  matter  is,  to  lake  it  on  t;:e. 
end  of  a  quill,  which,  when  dr\^  may  be  inserted  into  the 
barrel  of  another  quill:  or  if  slender  portions  of  a  quill  bf- 
pointed  like  tooth-picks,  a  number  of  them,  when  charged^ 
may  be  inclosed  in  the  barrel  of  one  quiil.  These,  as  well 
&s  the  thread,  afford  convenient  modes  of  conveying  the  mai- 
ter  in  a  letter  to  any  distant  place. 

"  A  small  instrument  made  of  ivory,  shaped  like  the  tooth 
of  a  comb,  and  pointed  like  a  lancet,  which  may  be  crdled 
a  Vaccinator,  is  in  every  respect  as  well  adapted  to  the  same 
purpose;  and  not  .being  liable  to  bend,  it  is  introduced  into 
the  puncture  %vi(h  more  ease  and  certainty  than  the  tooth- 
pick. These  instruments  require  much  less  matter  to  charge 
them  than  thread  or  glass;  but  when  they  are  not  intended 
to  be  used  soon,  they  ought  to  be  repeatedly  charged, — 
When  they  are  to  he  used  in  a  short  time,  it  is  sufficient  to 
wrap  them    in   paper. 

"  Matter  must  always  be  allowed  to  dry  Avithout  heat  in  the 
shade,  and  be  kept  in  a  dry  and  cool   place. 

"  Every  practitioner  who  has  not  a  constant  succession  of 
patients,  ought  to  take  matter  when  he  has  an  opportuuityj, 
and  to  preserve  it  for  any  future   occasion. 


"  The  Modes  of  laoculation. 

"  The  constitutional,  as  well  as  the  local  symptoms  of 
Jhe  vaccine  affection,  depend  in  a  great  degree  on  the 
mode  in  which  the  virus  is  inserted.  The  sm;iiler  the  wound 
of  the  skin  is,  the  lighter  in  general  is  the   disease. 

"Fluid  matter  is  better  than  dry,  when  it  can  be  pro- 
cured, because  it  is  more  likely  to  produce  infection;  and 
the  operation  is  more  lightly  and  quickly  performed.  Hence 
it  is  evident,  that  in  every  instance  Vfhere  it  is  practicable, 
the  patient  from  whom  the  matter  is  to  be  taken  should  be 
present,  and  the  iiaatter  should  be  transfarred  immediately 
from  arm  to  arm. 


Viil  APPENDIX. 

"  Inoculation  is  generally  performed  in  the  tipper  arm,  pear 
the  insertion  of  the  deltoid  muscle ;  but  in  some  adults,  who 
are  likel}'^  to  use  the  arm  much,  it  is  more  adviseabJe  to  inocu- 
late on  the  inside  of  the  leg,  a  little  below  the  knee. 

"  The  point  of  a  lancet  being  charged,  the  skin  should  be 
stretched,  that  the  cuticle  may  be  penetrated  with  more  ease. 
A  small  superficial  puncture  is  then  to  be  made  with  the  point 
of  the  lancet,  which  will  be  more  likely  to  leave  the  matter 
in  contact  with  the  skin,  and  to  produce  the  desired  effect, 
if  it  be  held  nearly  in  a  horizontal  direction.  It  is  also  worthy 
of  remark,  that  when  held  in  this  direction,  the  lancet  meets 
with  greater  obstruction  when  it  has  penetrated  to  a  sufficient 
depth.  On  the  contrary,  when  it  is  inserted  in  a  more  oblique 
or  a  perpendicular  direction,  it  often  penetrates  suddenly  to 
such  a  depth  as  to  cause  an  effusion  of  blood,  which  washes 
away  the  matter,  and  prevents  the  operation  from  succeed- 
ing. In  order  to  render  infection  more  certain,  the  point  of 
the  lancet  may  be  charged  with  matter  a  second  time,  and 
wiped  on  the  puncture. 

•'  When  several  successive  inoculations  are  to  be  performed, 
the  lancet  should  be  dipped  in  cold  water,  and  wiped  after 
every  puncture. 

«'  Dry  matter  has  been  sometimes  known  to  succeed  after 
the  expiration  of  several  months,  but  that  which  is  recent  is 
alwrsys  preferable. 

"  Dry  matter  on  g^ass  may  be  moistened  with  a  little  cold 
or  tepid  water  on  the  point  of  a  lancet,  allowing  it  some  time 
to  dissolve,  and  blending  it  by  a  little  friction  with  the  lan- 
cet. It  must. not  be  much  diluted,  but  of  a  thick  consistence. 
It  is  to  be  inserted  in  che  same  manner  as  the   recent  fluid. 

"Dry  matter  on  the  barrel  of  a  quill  may  be  applied  with- 
out dilution,  to  a  very  small  abrasion  or  incision  of  the  skin: 
and,  being  held  in  contact  for  some  time,  and  then  repeatedly 
drawn  over  the  part,  it  will  dissolve  and  be  lodged  in  the 
"wound. 

"  When  ivory  lancets,  tooth-picks,  and  vaccinators,  charged 
with  dry  matter,  are  used,  the  matter  should  not  be  first 
diluted,  but  a  puncture  having  been  first  made  with  a  com- 
mon lancet,  the  point  of  the  instrument  is  to  be  inserted,  and 
held  in  the  puncture  half  a  minute  or  more;  when  the  mat- 
ter will  gradually  dissolve,  and  remain  in  the  part.  If  the 
part  of  the  instrument  vv^hich  is  charged,  be  afterwards  wiped 
repeatedly  upon  tiie  edges  of  the  puncture,  it  will  tend  to 
ensure  success. 

,  "  Thread,  charged    with  dry  matter,  may  be    used  either  dry 
«r  just  moistened  with  cold  or  tepid  water.    A  slight  incisioa 
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oi,"  abrasion  js  then  to  be  made,  not  more  than  the  eigh^i  part 
of  an  inch  in  length,  on  which  a  small  portion  of  the  thread 
J3  to  be  placed.  This  is  to  be  covered  with  a  small  bit  of 
paper,  and  to  be  retained  two  or  three  days  by  a  mild  ad- 
hesive plaister ;— what  is  called  court  plaister  is  liable  to  pro- 
duce irritation. 

"  Inpculat-ed  patients  must  be  cautioned  not  to  wear  tight 
sleeves,  and  not  to  injure  the  arm  by  pressure,  friction,  or 
any  other  violence,  lest  extensive  inflammation  or  ulceration 
should  ensue, 

"  One"  vaccine  reside  secures  the  patient  from  all  danger 
of  the  small-pox;  but  in  many  instances  it  is  better  to  ino- 
culate in  both  arms,  especially  when  the  small-pox  i^  epidemic, 
or  the  matter  is  dry,  or  the;  place  of  the  patient's  residence 
distant.  , 

*■'  Lancets  used  for  inoculation  should  be  kept  clean  and  brio-ht. 


"  Constitutional  Symptoms, 

"  The  constitutional  symptoms  sometimes  occur  at  k  very 
early  period  ;  but  more 'c'ominonly  from  the  seventh  to  the 
eleventh  day. 

"In  sonie  cases  the  patient  is  drowsy;  in  others  restless. 
Sometimes  there  is  a  chilliness,  succeeded  by  heat,  thirst,  head- 
ach,  and  other  marks  of  febrile  afTection.  Now  and  then  a 
sickness  or  vomiting  takes  place,  especially  in  infants. 

"The  constitutional  symptoms,  of  whatever  kind,  are  ia 
general  slight  and  transient,  and  such  as  require   no  remedy. 

"  In  a  great  proportion  of  cases  there  is  iso  perceptible  in- 
disposition ;  nevertheless,  the  person  vaccinated  is  not  the  Ies:s 
secure  from  the  future  ini'ection  of  the  small-pox,  provided  the 
progress  of  the  vesicle  has   been   regular   and  complete, 

"  Care  must  be  taken  not  to  confound  the  symptoms  of 
infantile  or  other  diseases  with  those  of  vaccine  inoculation. 


*'  Medical  Tienimaii. 

"In  general  no  medicine  is  required  in  tins  miid  afT^clion; 
but  if  the  symptoms  happen  to  run  a  littie  nn^re  high  ihau 
usual,  the  same  remedies  are  to  be  applied,  as  if  they  pro- 
ceeded  from   any  other  cau-e. 

"No  preparation  is  necessaiy ;  and  no  calh:iitics  need  'e 
given  either  before  or  after  vaccinution. 
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"  Should  inflammation  of  the  arm  exceed  the  usual  bounds, 
which  rarely  happens  but  from  tight  sleeves,  pressure,  or 
friction ;  it  may  soon  be  checked  by  the  very  frequent  appli- 
cation of  compresses  of  linen  dipped  in  water,  aqua  iithargyri 
acetati  composita,  or  a  solution  of  one  drachm  of  ceiussa  acetata 
in  a  pint  of  water.     These  are  to  be  applied  cold. 

"  If  the  scab  be  rubbed  off  prematurely,  and  ulceration  take 
place,  cooling  and  astringent  applications  may  be  used,  such 
as  a  drop  of  aqua  Iithargyri  acetati,  which  should  be  allowed 
to  dry  on  the  part ;  and  then  be  covered  with  compresses, 
dipped  in  water,  or  any  of  the  saturnine  applications  above 
mentioned,  and  frequently  renewed. 

"  When  the  ulceration  i-s  deep  or  extensive,  a  poultice, 
either  of  bread  and  milk  or  of  bread  with  any  of  the  saturnine 
preparations,  may  be  applied,  as  the  case  seems  to  require. 
They  must  never  be  applied  till  they  are  nearly  or  quite 
cold. 

"  In  such  foul  and  obstinate  sores  as  resist  the  foregoing 
applications,  the  unguentum  hydrargyri  nitrati,  the  argentum 
nitratum,  or  other  similar  applications,  are  sometimes  resorted 
to  with  advantage.  A  single  dressing  with  these  substances  is 
usually  sufficient  J  after  which  the  sore  heals  under  the  mildest 
applications. 

"  Spurious  pustules  are  frequently  followed  by  ulceration  at 
an  early  period.  This  ulceration  is  to  be  treated  in  the  same 
manner  as  if  it  proceeded  from   the  genuine    species. 

"  An  assurance  of  perfect  security  from  vaccine  inocula- 
tion can  only  be  obtained  by  carefully  observing  the  Avhole 
progress  of  the  disease.  If  any  doubt  remain,  the  operation 
ought  to  be  repeated. 

*'  When  the  patient  has  been  previously  exposed  to  the  in- 
fection of  the  small-pox,  that  disease  will  be  superseded  more 
or  less,  according  to  the  time  which  is  suffered  to  elapse  be- 
fore  the  inoculation  of  the    cow-pock. 

"  The  advantages  of  vaccine  inoculation  being  now  fully 
ascertained,  it  is  the  duty  of  every  member  of  society,  and 
particularly  of  every  member  of  the  medical  profession,  to 
discourage  the  inoculation   of  the   small-pox.'* 

The  foregoing  observations  may  be  regarded  as  containing 
nearly  the  sum  of  our  practical  knowledge  of  cow-pox. 


Printed  by  J.  Tymbs  and  Sons,  Worcester. 


w 

.m 


ibarvarb  IDiniverstt^ 

%ibx^i^  of 
tlbe  /IDeMcal  Scbool 

anb 

UF3e  Scbool  ot  iPublic  Ibealtb 


c:be  ©ift  of 


<v. 


*^S5 


